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TUBEROUS SCLEROSIS* 
(Diffuse Neurospongioblastosis) 
BY ARMANDO FERRARO, M. D., AND GLENN J. DOOLITTLE, M. D. 
FROM THE DEPARTMENT OF NEUROPATHOLOGY, NEW YORK STATE PSYCHIATRIC INSTITUTE AND 


HOSPITAL, NEW YORK, N. Y., AND CRAIG COLONY FOR EPILEPTICS, SONYEA, NEW YORK** 


I. Inrropuction 

Cerebral tuberous sclerosis was first described in 1880 by Bourne 
ville’ and Brissaud? who considered it as the expression of an inflam- 
matory proliferation of neuroglia tissue. Since then numerous au- 
thors have described cases of tuberous sclerosis, some of them ex- 
pressing their conception of the pathogenesis of the disease. Most 
of the earlier literature is found in Pellizzi’s* article of 1901. At 
that period this author formulated the opinion that tuberous sclero- 
sis is fundamentally the expression of an abnormal histogenesis of 
the cerebral cortex as the result of which the lamination is dis- 
turbed and some of the pyramidal elements substituted by atypical 
cells abnormally oriented. According to him, at a certain period 
of the brain development, because of the stimulus of unknown fac- 
tors, a modification takes place in a more or less large group of 
neuroblasts, following which atypical nerve cells develop. The pro- 
cess may be more pronounced in some groups than in others and in 
some instances the modification leads to the formation of nodules. 
The process seems to develop somewhat late in the intrauterine 
period of life as the lesions do not involve the primary and second- 
ary sulci, making their appearance after the formation of such 
sulei, which according to Kolliker is completed by the seventh or 
eighth month of intrauterine life. 

In support of his idea, Pellizzi points out the fact that there are 
numerous large cells, the character of which is here and there of the 
embryonic type, recalling some of the embryonic elements described 
in gliomas. The disturbance in the orientation of the nerve cells 
in the various layers is considered by him as another argument in 
favor of a defective histogenesis. In addition, the presence of a 


*The histological findings of four cases formed the subject of a preliminary report read at the 
meeting of the American Association of Neuropathologists, December 28, 1933. 


**The clinical material related to the first 15 cases has been furnished by Dr. G. J. Doolittle. 


The clinical histories of the two last cases were kindly furnished by Dr. Ralph P. Folsom, superin- 
tendent of the Hudson River State Hospital. 
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large number of nerve cells in the white substance, points to a pri- 
mary disturbance of distribution of cellular elements. According 
to Pellizzi the reaction of the neuroglia is secondary to the develop- 
ment of the nerve cells, the sclerosis representing therefore the 
end result and not the primary factor of the disease. 

The process is labelled by Pellizzi ‘‘cortical disseminated his- 
toatypia.’’ The term disseminated neurogliomatosis, which he 
thought of, did not seem to him a suitable one. 

In more recent years, Vogt,‘ Bielschowsky” ® and his collabora- 
tors, Gallus,’ Rose® and Freund,’ Babonneix,’’ ** Bonfigli,’? Peru- 
sini,** Cavazzani,’* Bolognesi,’> Niewenhuijse’® and in the very re- 
cent years, Freeman,’ Desogus,* Brushfield and Wyatt,’® Licen,” 
Bolsi, *»7** Von Meduna®” Yakovlev and Guthrie,” Critchley and 
Earl,* Mattirolo and Omodei Zorini,” Globus and Strauss,” et al., 
have investigated this problem and expressed numerous opinions 
as to the real significance of the pathological lesions. 

Following the first interpretation of malformation advanced by 
Pellizzi, Bielschowsky expressed the opinion that tuberous sclero- 
sis was to be classified as a spongioblastosis. Later on, in a further 
study, Bielschowsky modified his previous opinion and considered 
the disease a mixed one in which both a process of blastomatosis 
and a process of malformation were simultaneously at work. He 
therefore considered the condition as one of malformation plus 
neoformation. 

In favor of the malformation theory of Pellizzi attention was 
called to the malformation existing in association with some of the 
eases of tuberous sclerosis: plagiocephaly, oval palate, dental 
anomalies, transposition of the large blood vessels, vascular hypo- 
plasia, polypoid condition of the intestines, abnormal position of 
the caecum and of the appendix, genital agenesis, partial agenesis 
of the brain, congenital hydrocephalus, spina bifida, heterotopia 
of nerve cells, ete. 

On the other hand, neoformations have been reported in various 
organs in most of the cases, heart: rhabdomyoma; kidney: hyper- 
nephromas, mixed tumors with cystic formation; skin: papillomas 
and adenoma sebaceum. Both malformations and neoformations 
seem to involve mesodermic and ectodermic structures. 


} 
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For many years the majority of the authors have accepted either 
the conception of Pellizzi or of Bielschowsky, the number in favor 
of Pellizzi prevailing, however, over the latter. 

In 1926, Mattirolo and Omodei Zorini, speaking of the neoplastic 
appearance of some of the lesions, felt that though the tuberosities 
of the cortex in the brain show some relationship to a neoplastic 
condition, as for instance the presence of giant cells, they never 
undergo a true neoplastic transformation and never produce clini- 
‘al symptoms of compression so characteristic of cerebral tumors. 
On the contrary, according to these authors, in substantiation of 
the same fact stated by Vogt, a regression may take place, an oc- 
currence which does not fully agree with the conception of a tumor 
in evolution. 

Babonneix, in order to harmonize regression with tumor in evo- 
lution, concludes his report of a case of tuberous sclerosis by stat- 
ing that the lesions have to be considered as occupying an inter- 
mediary position between the simple malformations and neoplasms. 
They are somewhat more than the first and much less than the lat- 
ter, a conception advocated also by Desogus. 

In the same year, 1926, Brushfield and Wyatt in their report on 
‘“‘Epiloia’’ concluded their pathological investigation by stating 
that tuberous sclerosis is the expression of a congenital lesion char- 
acterized by marked hyperplasia of the neuroglia cells, which gives 
rise to tumor-like masses in various portions of the brain. The 
authors did not feel, however, that the condition should be classed 
with the tumors and concluded that a satisfactory etiology seemed 
to them impossible to determine. 

In 1928, Bolsi emphasized the neoplastic tendency of the neurog- 
lia in tuberous sclerosis as proved by the association of glia tumors 
with lesions of tuberous sclerosis (Kaufman,” Schuster,” Ber- 
liner,”® Licen,*’ Von Meduna," ete.). At the same time he stated 
that though neoplastic tendencies of the neuroglia must be recog- 
nized, a histogenetic disorder may also lead to the formation of 
atypical nerve cells and that therefore the essence of tuberous scler- 
osis would be better indicated by the most comprehensive term of 
neuroblastomatosis. However, Bolsi adds, ‘‘we must be dealing 
with a peculiar type of blastomatosis which limits its action to some 
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laminae and only to parts of the convolutions without invading the 
primary and secondary sulci as the true tumors do.”’ 

Bielschowsky, followed later by Ayala and Sabatucci,*” tended 
also to correlate tuberous sclerosis with Recklinghausen’s disease. 
According to these authors the two diseases differ only as to the 
topographical distribution of the spongioblastic phenomena, a cen- 
tral one in the case of neurofibromatosis. Among the two extremes, 
transitory forms are represented by central neurofibromatosis as- 
sociated with gliomas or tumors of other nature, or possibly by 
cases of central or peripheral gliomas. 

Orzechowski and Nowicki® suggest that tuberous sclerosis be re- 
named ‘‘neurinomatosis centralis,’’? that peripheral neurofibroma- 
tosis should be spoken of as ‘‘neurinomatosis peripherica,’’ and 
that the term ‘‘neurinomatosis universalis’’ should be applied to 
cases in which the two disorders are associated. 

Weber, Parkes and Perdrau™ are said to have demonstrated neu- 
rofibromatous growth in the kidney in a case of tuberous sclerosis, 
In Gamper’s* case a patient with generalized Recklinghausen’s 
disease showed at autopsy numerous interesting anomalies within 
the nervous system. These included two ‘‘neurinomatous’’ growths 
lying under the ependyma, multiple ventricular tumors of glia 
origin, sclerosis and blastomatous proliferation with demyeliniza- 
tion in the frontal lobes and in the vermis, and circumscribed nod- 
ules in the cerebellar hemispheres (reported by Critchley). 

The identity of certain histological appearances in tuberous 
sclerosis and in Recklinghausen’s disease has also been pointed out 
by Feriz®* and Bielschowsky.** Thus in both conditions there may 
be seen hyaline thickenings in the vessel walls (Feriz), abnormal 
monster cells (Bielschowsky), and similar histological changes in 
the cerebellum (Orzechowski and Nowicki). 

Van der Hoeve,* who pointed out that the retinal tumors (phako- 
mata) may occur in both tuberous sclerosis and Recklinghausen’s 
disease, suggests the designation of tuberous sclerosis as ‘‘ phako- 
matosis Bourneville’’ and the neurofibromatosis as ‘‘ phakomatosis 
Recklinghausen.’’ Critchley and Ear! feel that the similarities be- 
tween the two processes have perhaps been rather overemphasized, 
while Nieuwenhuijse® definitely concludes his investigation on this 
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subject by denying the identity between neurofibromatosis and tu- 
berous sclerosis. 

Yakovlev and Guthrie*’ in 1931 considered tuberous sclerosis the 
result of developmental anamolies of the ectoblasts leading to fune- 
tional deficiency of ectodermic organs, and in the nervous system 
especially as the most differentiated of these organs. 

Globus, Strauss and Selinsky** in 1932 expressed the opinion 
that tuberous sclerosis is the manifestation of a disseminated neu- 
rospongioblastomatosis in which both neuroblasts and spongio- 
blasts are abnormally developed. They base their conclusion on 
the description of numerous cases of tuberous sclerosis in which 
definite tumors are associated with the diffuse lesions and the his- 
tology of which discloses the presence of both spongioblasts and 
neuroblasts at various stages of development. In 11 eases which 
they describe, the tumor was located in the strio-thalamic region 
and the cells (spongioblasts and neuroblasts) were eolleeted in 
small nests. In some of the tumoral nests the spongioblasts pre- 
dominate, in some others, the neuroblasts. 

The process of tuberous sclerosis has been considered as an end 
result by the majority of authors though Bielschowsky in 1914 ex- 
pressed the opinion that the pathological process may not end in 
the intrauterine period of life but may have stages of reacutization 
after birth. Omodei Zorini and Mattirolo felt also that the process 
of tuberous sclerosis is capable of evolution. They pointed out that 
near old selerotic areas, foci of acute degeneration are found in 
which hyperemia or hemorrhages or proliferation of the glia nuclei 
are visible. These authors insisted particularly on the possible me- 
chanical alteration of the blood vessels, followed by ruptures and 
hemorrhages, as a result of which the process may progress and 
complication may set in. Bolsi has also pointed out the importance 
of microglia reaction as an expression of progressive reactive phe- 
nomena to the sclerotie process. 

As to the adenoma sebaceum which often accompanies the process 
of tuberous sclerosis, some authors considered the condition the 
expression of a germoplastic developmental defect of the skin in- 
volving especially the sebaceous glands. In support of their con- 
tention they point out that the germoplasm defect not only involves 
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the skin but also a number of other organs (kidneys, heart, liver, 
brain, ete.), where the changes are analogous to those in the skin 
(Olson*?). Adenoma sebaceum is thus a part of a widely distributed 
disorder. 

The adenoma sebaceum was first described by Pringle** in 1889, 
and Pasini** in 1909 was able to report on 46 cases collected from 
the literature. According to the latter, the adenoma of Pringle is 
a small tumor deeply implanted in the dermis, bulbing as a cone or 
a sphere and slightly pedunculated at the base. Some tumors are 
found especially in the genio- and naso-labial folds. When tumor- 
ous, they collect and press against each other but never fuse to- 
gether. Adenoma sebaceum has a symmetrical distribution and is 
more often found on the chin, the eyelids and other frontal 
locations. 

At times the adenoma sebaceum makes its appearance after in- 
fectious diseases, such as searlet fever (IXopp**) and measles 
(Bushke-Bolsi and deBenedetti**). Of 46 cases of adenoma seba- 
ceum 21 showed abnormality of function of the central nervous 
system (Pasini). 

The adenoma sebaceum does not necessarily indicate a process 
of adenomatous neoformation of the sebaceous gland. The his- 
tological structure of the small tumor consists particularly in hy- 
perplasia of the connective tissue and a certain amount of vaso- 
dilatation. The connective tissue is poor in cells and is covered by 
a thin epidermis with thinning of the papillae. Hair follicles are 
rare and the sweat glands may be normal or even absent in the 
growth. Only rarely are they hypertrophic. In the adenoma of 
Pringle there are occasionally accumulation of nevie cells which 
indicate its relationship to the nevi. This is why Pasini proposes 
for it the name of ‘‘angectasic fibromatous naevus”’ of the face or, 
more briefly, ‘‘ Pringle’s disease.”’ 


II. Cxrnicat CoNnsIDERATIONS 


Tuberous sclerosis, also termed ‘‘ Epiloia’’ by Sherlock,’ a term 
later accepted by other authors, (Brushfield and Wyatt,’ Brain 
and Strauss**) is the name applied to the syndrome showing men- 
tal deficiency, epileptic fits, adenoma sebaceum, nodular sclerosis 
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of the cerebral cortex, and tumors of the kidney and other organs 
of the body. 

According to Brushfield and Wyatt it appears that at first only 
the skin disorder (adenoma sebaceum) was described. The ma- 
jority of the cases were congenital, but in a certain number ade- 
noma sebaceum appeared first at puberty or in adult life. Further 
it was noted in the latter cases that other members of the family 
were subject to a similar condition of the skin. Records of more 
recent date drew attention to the fact that certain cases of tuberous 
sclerosis of the brain cortex are associated with a peculiar skin 
rash. Later still the association of epilepsy with adenoma seba- 
ceum, tuberous sclerosis of brain and kidney tumors was noted. 

According to MacDonald, Critchley and Earl, the examination 
of relatives of epiloiae subjects justifies their viewpoint that the 
following clinical variances represent incomplete forms of tuberous 
sclerosis. 

(1) Adenoma sebaceum alone. 

(2) Adenoma sebaceum with epilepsy but no mental change. 

(3) Adenoma sebaceum with symptoms of cerebral tumor. 

(4) Visceral tumor alone (including retinal tumors). 

Concerning the question whether histological changes occur in 
the brain of individuals who during life have shown adenoma seba- 
ceum alone, Critchley and Earl feel that it is not unlikely that 
slight alterations might be found in the cortex of such individuals, 
differing only in degree from those occurring in epiloia. 

The possibility of latent cerebral changes existing in patients 
with simple adenoma sebaceum is further borne out by the ocea- 
sional development of insanity in middle life in eases which up to 
then were of dermatological interest only. 

As to the question of whether the presence of primitive visceral 
tumors alone without accompanying mental or nervous abnormali- 
ties or without adenoma sebaceum, constitutes a forme fruste of 
tuberous sclerosis, the authors mention cases on record in which 
an individual, otherwise normal, had been under the care of an 
urological surgeon for a renal tumor, and where at postmortem 
examination typical cerebral changes were discovered. They also 
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mention the case of Van der Hoeve who found a retinal tumor in 
the fundus of a patient aged 21, who showed no other abnormalities, 
The nature of the tumor was revealed when investigation of the 
family history discovered five brothers and sisters suffering from 
advanced tuberous sclerosis. 

Joseph Sailer*® in 1890 reported 28 cases of tuberous sclerosis 
which had been seen by others and one of his own. To this must 
be added three cases reported by Pellizzi in 1901. Yet Campbell® 
in 1905 illustrating one case of the disease refers to only 20 cases 
in the literature. Freeman in 1922 gives an estimate that approxi- 
mately 100 cases have been reported. It must be borne in mind, 
however, as Freeman points out, that the association of tumors of 
other organs with the foeal sclerosis of the cortex has resulted in 
reporting cases of tuberous sclerosis under many titles, and a com- 
prehensive review of the literature is therefore difficult. Titular 
reference is in some instances to the eardiae tumors, in others to 
the renal tumors, while still others in which the cutaneous tumors 
were prominent, are found under the name of adenoma sebaceum. 

At the same time and since Freeman’s paper, additional cases 
have been described by Josephy” (1921), Kirch-Hertel® (1921), 
Pollack” (1922), Bielschowsky (1923-24), Brushfield and Wyatt 
(1926), Mattirolo and Omodei Zorini (1926), Bolsi (1928), Bolsi 
and deBenedetti (1930), Critchley and Earl (1932), Globus, Strauss 
and Selinsky (1932), et al. 

That the disease is quite rare is substantiated by the fact that 
during the past 19 years, only 15 cases out of a total admission of 
4,644 epileptics to Craig Colony (New York State) which limits its 
cases to convulsive disorders, have been admitted to that institu- 
tion. 

Sex: In our material seven of the cases were males and 10 fe- 
maies. Also according to Sherlock, females are affected more com- 
monly than males. 

Race: Concerning race, out of 17 patients, six were of Italian 
extraction, two were of English extraction, and one was of Russian 
extraction. We have no sufficient data available with regard to the 
remaining cases. 
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Etiology: Freeman feels that degeneracy in the parents is a 
factor while other authors have brought forward the importance 
of prolonged labor and birth injury. In one of our cases there was 
a history of difficult labor. 

A few authors following the lead of Scarpatetti mention congeni- 
tal lues as an etiological factor. In our clinical material, in five 
eases the blood Wasserman test was positive, in seven cases nega- 
tive, in three cases no Wassermann tests were performed and in 
two cases no data were available regarding serology. Both par- 
ents of one of the cases showing positive serology (case no 17) were 
reported as luetie. 

Other authors have emphasized the importance of general infee- 
tious condition. In our material in case No. 4, the maternal grand- 
father is said to have suffered from tubereulosis; in ease No. 14, 
the mother died of tuberculosis. 

As for the incidence of convulsive manifestations in other mem- 
bers of the family, in case No. 8, there is mention of one brother 
dying at three years of age following convulsions; in case No. 11, 
one brother is reported to have died at the age of 11 days of spas- 
mophilia (?); in case No. 12, a maternal cousin is reported to have 
had convulsive seizures. 

The occurrence of tuberous sclerosis in more than one member of 
the same family has been reported in the literature. Of particular 
interest are the cases of Bouwdijk, Bastianse and Landsteiner™ 
in which five out of nine suffered from tuberous sclerosis and the 
ones of Kirpieznik” in which the grandfather suffered from an in- 
operable tumor of the kidney (hypernephroma), the father showed 
adenoma sebaceum, renal tumor, epilepsy and tuberous selerosis, 
and the patient, tuberous sclerosis, adenoma sebaceum, renal tumor 
and epilepsy. Mention must also be made of the case of Van der 
Hoeve in which the family history disclosed five brothers and sis- 
ters suffering from advanced tuberous sclerosis. Finally, Fabing™ 
reports the incidence of tuberous sclerosis in one pair of twins. In 
our material, cases Nos. 1 and 2 were sisters. In case No. 3 the 
mother of the patient died of hypernephroma. 

The importance of traumas in early childhood has never been 
satisfactorily discussed in connection with the development of the 
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clinical features of tuberous sclerosis. In our material we have 
been able to elicit in the history of some of the cases evidence of 
fall on the head or other type of trauma. Such incidences of trauma 
are reported in case histories Nos. 4,8 and 9. In case No. 4 there 
is a mention of trauma of the head at three weeks of age by a 
closet door. In case No. 9, there is a history of trauma in that the 
baby fell into the bath tub. The age of occurrence and severity of 
injury are not given. In case No. 8, there is a history of a fall at 
seven months of age when the baby struck the back of his head and 
the first seizure following the head trauma. 

At other times, though there is no definite history of trauma, the 
physical examination reveals the presence of scars which might be 
attributed to some of the falls during the epileptic seizures but 
might leave a doubt also as to their possible correlation with a 
causative trauma. The presence of scars over the head in various 
locations is reported in cases Nos. 6, 13 and 15. 

From the clinical standpoint, focal symptoms in our material 
were present in cases Nos. 9, 18, 15 and 16. In ease No. 9 there is 
a history of right-sided paralysis and slight involvement of right 
side of the face. In case No. 13, there was dragging of the right 
foot; in case No. 15, there was a hemiparesis of lower left extrem- 
ity with a Babinski sign, and in case No. 16 there was reported 
dragging of the right foot and shuffling gait. Case No. 17 disclosed 
failing vision. These last two cases were cases of tuberous sclero- 
sis associated with brain tumors. 

The incidence of gross malformation is only mentioned in case 
No. 15 where a rudimentary fourth toe was present in each foot. 

Symptomatology: The disease is characterized by three cardinal 
symptoms. First, progressive intellectual deterioration; second, 
epileptiform convulsions; third, a skin condition involving gener- 
ally the nose and extending upward and outward to each cheek. 

1. Mental Status: According to Freeman in eases in which the 
chief clinical expression is mental regression, development may be 
comparatively normal for several years. Usually the children are 
slow to walk or talk, but sometimes they are active and intelligent, 
and may even attend school for a number of years. More charae- 
teristic than the cessation of development, however, is the deterior- 
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ation which follows it. The child ceases to take interest in play- 
things, prefers to sit still, loses the power of attention, becomes 
indifferent to everything which had previously attracted him, be- 
comes untidy and often masturbates excessively. 

In our material the mental condition of the patient was referred 
to as one of idiocy in cases Nos. 1, 2,5, 13 and 14 or as quite defee- 
tive and of an imbecile level in most of the remaining ones. 

In a few instances, as in case No. 3, the parents of the patient 
claimed that the child developed normally until seven years of age. 
At the age of 15 years appropriate tests disclosed a mental age 
of six and one-half years. In case No. 7, where the convulsive seiz- 
ures began at eight years of age, the child never attended school. In 
ease No. 11 the patient is said to have developed normally in in- 
fancy and childhood, but at 20 years of age the mental test revealed 
a mental level of five years. Case No. 16 was labeled as being al- 
ways feebleminded, whereas in case No. 17 the mental picture was 
more one of schizophrenia. 

2. Convulsions: Convulsions usually are the first manifest 
symptoms. In Hartdegen’s” case, the attacks began a few hours 
after birth and continued until the end, two days later. Bruck- 
ner’s®* patient, on the other hand, was nine years old when the first 
convulsion occurred. When once initiated the convulsions usually 
continue, although they may decrease in frequency or even cease. 
The first attacks are usually mild, without loss of consciousness and 
they may effect only isolated groups of muscles. During a period 
of years, however, they become gradually more severe and may 
even be the direct cause of death. The attacks are quite evenly 
spaced and are not as paroxysmal as those of the atrophic scleroses. 
At times, equivalents of attacks are noted, fainting spells, attacks 
of excitement and so-called psychic epilepsy. 

In our eases, the convulsions began at the following ages—Case 
No. 14; spasms began immediately after birth; cases Nos. 1, 2 and 
10: 3 months; cases Nos. 6 and 8: 7 months; case No. 4: 8 months; 
case No. 13: 9 months; case No. 9: 10 months; eases Nos. 5, 12 and 
19:12 months; case No. 3: 7 years; case No. 7: 8 years; ease No. 
16: 14 years; case No. 17: 18 years. 
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Most of the seizures were of the various types of grand and 
petit mal. In case No. 17 the attacks were presumably equivalents, 
In ease No. 3 there was a definite gastric aura. 

‘The number of attacks reported as occurring during the stay of 
the patients at Craig Colony is the following: 

Jase No. 1, seven attacks of grand and petit mal per month; case 
No, 2, one attack per month; case No. 3, seven attacks per month; 
case No. 5, five attacks per month; case No. 7, one attack every day ; 
‘ase No. 10, one attack per month; case No. 15, three or four attacks 
per month. In case No. 4, one attack per year. In case No. 12, there 
had been a period of six years (1916-1922) with no attacks, and 
finally in case No. 17, no grand or petit mal attacks occurred. 

As for the incidence of definite vasomotor changes, some of the 
‘vases, Nos. 4, 5 and 15 disclosed cyanosis of the extremities, par- 
ticularly the two first cases. 

3. Skin Conditions: This is known as adenoma sebaceum, the 
general contour of the skin lesions resembling a bat, the body rep- 
resented by the nose and the eruption extending laterally, repre- 
senting the bat’s outstretched wings. These skin lesions have been 
considered the expression of hypertrophic sebaceous glands (Fig. 
1) on a highly vascular base. They are raised above the skin sur- 
face and are felt as hard nodules. They vary in size from a pin- 
head up to about four mms, in diameter. In some instances as in 
the case reported by Freeman this characteristic skin lesion was 
absent. At Craig Colony it has never been found that a case of 
tuberous sclerosis coming to autopsy did not show such characteris- 
tie skin manifestations. If at admission no signs of adenoma seba- 
ceum were present, later on the skin lesions did develop, as occurred 
in ease No. 2. It follows that in some of the cases reported in the 
literature without skin lesions, the adenoma sebaceum might have 
developed later had the patients lived longer. 


The association of tuberous sclerosis without facial manifesta- 
tions but with neurofibromas has been reported in various instances 
and in our own material several cases presented such an associa- 
tion. In case No. 7, numerous warts and moles over the entire body 
were encountered and in case No. 11 numerous moles were scattered 
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over the body in addition to a small wart-like papilloma in the right 
mammary line about three cms. above nipple. There was also a 
raised pigmented mole about the size of a pea, over the spine of the 
left scapula. In case No. 16, cutaneous nevi were found over the 
left forehead and right thigh. In case No. 17 scattered over the 
neck, chest and region of the axillae were numerous pedunculated 
outgrowths of the skin giving the appearance of little fleshy tags. 


I. Cuinican Mareniau 

The material on which we are reporting clinical and pathological 
observations consists of a total of 17 cases, 15 of which were studied 
at Craig Colony and two of which were in the collection of the Psy- 
chiatric Institute, the patients having been originally observed at 
the Hudson River State Hospital. 

Case No. 1: 

Summary of Clinical Notes: (M. B., 6465). White female, eight 
years of age on admission December 2, 1924. Native born as were 
the parents. Father died at 33 following appendectomy. Mother 
was living, age 36 and well. Maternal grandmother died at 48. 
Otherwise grandparents all lived to old age. Patient was the older 
of two girls; the sister is case No. 2 of our series. First cousin on 
maternal side stated to be feebleminded. 

Personal History: Born 1916 at full term. Labor natural. No 
adverse prenatal influences. Began to walk at 15 months. Had 
never talked. Had none of the infectious diseases of childhood. 

History of KMpilepsy: Onset at three months. Both grand and 
petit mal. Convulsions averaged seven grand mal seizures per 
month. 

Physical Examination: Head somewhat large but symmetrical. 
Adenoma sebaceum of the face. Blood Wassermann positive. Died 
July 10, 1930, of pulmonary tuberculosis, at 14 years of age. No 
autopsy. 

Mental Condition: Idiot. Unable to care for herself in any way. 
Case No, 2: 

Summary of Clinical Notes: (N. B., 6464). Sister of ease No. 1. 
Born 1918. Native born. Delivery natural. No adverse prenatal 
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influences. Began to walk at five years. Never learned to talk. 
None of the diseases of childhood. She could not feed, dress or 
care for herself in any way. 

History of Epilepsy: Onset at three months. She averaged one 
seizure per month. 

Physical Examination: Poorly nourished. Head somewhat large 
but symmetrical. Very narrow palate. Blood Wassermann posi- 
tive. Was in constant motion. Rest of physical examination was 
negative throughout. 

Mental Condition: Idiot. Ilas been at the institution approxi- 
mately six years. Upon admission showed practically no signs of 
adenoma sebaceum. This condition is now well marked. 

Case No. 3: 

Summary of Clinical Notes: (B. B., 6826). Admitted June 23, 
1926, at 15 years of age. White female. Native born. Father 49, 
healthy. Mother died at 48 of ‘‘hypernephroma.’’ Filth in line of 
birth of four boys and three girls. 

Personal History: Born in 1910 at full term, natural delivery. 
No adverse prenatal influences recorded. Pneumonia at seven 
months. Whooping cough, age not recorded. Teething began at 
seven months. Began to walk at one year. Mind is said to have 
developed naturally in infancy and childhood. Never attended 
school. 

History of Epilepsy: Onset at seven years. Now averages seven 
seizures per month. Gastric aura. 

Physical Examination: Well developed and nourished female. 
No gross abnormalities. Face covered with adenoma sebaceum. 
Neurological examination negative except for quite active knee 
jerks. Wassermann negative. 

Mental Condition: Quiet child, causes no trouble. Stream of 
thought slow. Replies to questions in a slow hesitating manner. 
No delusions or hallucinations. Only partially oriented. Meas- 
ured by Terman Scale she shows a mental age of six and one-half 
years. Imbecile. 

This case has the highest intellect of any of the 15 cases reported 
from the colony. She gets about the colony. Can feed and care 
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for herself in general. Seems happy and contented. She is able to 
do a little ward work. 
Case No. 4: 

Summary of Clinical Notes: (C. C., 6618.) Admitted to the in- 
stitution July 30, 1925, at 11 years of age. Born in Russia. Father 
and mother in good health. All grandparents died in middle age. 
Patient is fifth in line of birth of three girls and two boys. No his- 
tory of nervous or mental diseases in family. The maternal grand- 
father is stated to have suffered from tuberculosis. 

Personal History: Born February 8, 1924, at fullterm. Normal 
labor and delivery. No adverse prenatal influences. Hit on head 
at three weeks of age by closet door. Began teething at eight 
months at which age developed convulsions. Began to walk at four 
years of age and never talked. Measles at unknown age. ‘‘ Brain 
fever’’ (?) at two and one-half years. 

History of Epilepsy: Epileptic seizures began at eight months. 
They averaged four per year. Grand and petit mal. Right side is 
first affected. 

Physical Examination: Small child. Undernourished. Able to 
walk. Head is about normal in size and symmetrical. Adenoma 
sebaceum present. Asymmetrical auricles, left is distinctly larger 
than right. Teeth are broken and irregular. Cyanosis of all ex- 
tremities. Remaining physical examination negative with the ex- 
ception of flat feet. Blood Wasserman negative. 

Mental Condition: Seems able to understand to obey very 
simple commands. She does not talk, makes idiotic sounds. This 
patient can care for herself in no way. Leads an entirely vegeta- 
tive existence at the colony. 

Case No. 5: 

Summary of Clinical Notes: (M. L., 6010). White female. 
Italian. Seven years of age on admission, November 19, 1922. En- 
tire family history negative. First in line of birth of four children. 

Personal History: Born at full term. Natural delivery. Com- 
menced to walk at two and one-half years. Lad never learned to 


talk. 
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History of Epilepsy: Onset at two or three months. Average 
five seizures per month. 

Physical Examination: Well nourished, dark complexioned 
child. Face covered with adenoma sebaceum. Ilead was symmetri- 
eal. Hands and feet somewhat cyanosed. Walked with wabbling 
gait. Could not feed or care for herself in any way. This child 
while at the colony had an uncomplicated attack of measles. Blood 
Wassermann negative. 

Mental Condition: Led a purely vegetative existence. Lead 
rotated from side to side and she apparently did not recognize any 
of her surroundings. 

Died at 16 years of age. No autopsy material available. 

Case No. 6: 

Summary of Clinical Notes: (P. M., 7055). Seven years of age 

on admission, May 19, 1927. Family history negative. Italian. 
-atient was second in line of birth of two boys and three girls. All 
the other children were said to be normal. 

Personal History: Born January 20, 1920. No adverse prenatal 
influences. Labor normal. Teething began at seven months and 
with the onset of teething convulsions developed. Walked at three 
years of age. Never learned to talk. Had measles at two years and 
searlet fever at one and one-half years. 

History of Epilepsy: Onset as stated above at seven months at 
time of dentition. Generalized motor convulsions. 

Physical Examination: Poorly nourished and developed boy. 
Head showed linear scar on occiput. Microcephalie. Face thin, 
pointed nose, flaring ears. Vision did not seem to be impaired. 
Poor teeth. Concave vertebral borders of scapulae. Blood Was- 
serman 14-. Skin: Adenoma sebaceum on cheeks plus diffuse small, 
hard tumor-like masses protruding above the skin surface of the 
forehead and body. Some masses varied in size from that of a head 
of a pin to that of a good sized pea, (multiple fibromata ?). Dis- 
charged from the institution as unimproved August 7, 1929. 

Mental Condition: Quite defective. 
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Case No. 7: 

Summary of Clinical Notes: (S. P., 9467). Male, white, single, 
age 13 years. Nativity Italy. Arrived in U.S. A. in 1926. Admit- 
ted August 28, 1934, upon commitment from Bronx County. 

Family History: Father is living and well at 53. He was a bar- 
ber. Mother is living and well at 52. Patient is not of legitimate 
birth and is one of a family of five boys and five girls, all of whom 
are living. 

Personal History: Patient was born November 20, 1920, full 
term, natural delivery and was considered a normal baby. There 
were no adverse prenatal influences and patient did not have 
spasms, or convulsions, immediately after birth nor was he para- 
lyzed in any way. He was nursed by mother and was not subject 
to indigestion. Teething began at 10 months with no untoward 
symptoms noted at this time. Patient first walked at 14 months 
and was unable to say more than a few words. He had never at- 
tended school. Patient had scarlet fever, measles and whooping 
cough. He was successfully vaccinated while in Italy. 

History of Epilepsy: The first attack, a severe convulsion oc- 
curred at eight years of age without an apparent cause. The second 
attack occurred six hours after the first and the third a few days 
later. Succeeding attacks occurred almost daily, accompanied by 
biting of tongue and incontinence, not preceded by a warning, and 
were either mild or severe in character, occurring during waking 
and sleeping hours, with no foeality, with an apparent loss of con- 
sciousness, and following which the patient was automatic. He 
had fallen during attacks and received injuries to his head. The 
greatest number of attacks in any one 24-hour period was three, 
accompanied by fever. Excitement seemed to make attacks more 
frequent. Patient at times would become ‘‘hysterical.’’ 

Physical Examination: Height 5614 inches, weight 77 pounds. 
Nutrition poor. Malformation: Head is covered with black hair 
showing few gray hairs. Longest diameter 20 ems., shortest di- 
ameter 15 ems. Circumference 55.5 ems. Bi-auricular distance 36 
ems. Naso-occiptal 37. Facial length 13 ems. Irides brown. Pupils 
equal and regular and react to light. Tonsils enlarged. Hutchin- 
son’s teeth, rachitic chest. Sebaceous adenomata on nose, chest and 
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chin. Numerous warts and moles over entire body. Genitals: hy- 
pertrophic. Feminine distribution of pubic hair. Extremities: 
Upper: underdeveloped; lower: pes planus. Reflexes: elbow, wrist, 
normal. Achilles normal; patellars active, abdominal and cremas- 
teric, present; plantar in normal direction. Motor functions: Walks 
with a wide base. Station and balancing power poor. No tremors 
or twitchings observed. Coordination of movement is poor. No 
paralysis. Sensory: There are no apparent disturbances. Special 
senses: Eyes and ears normal. Does not speak. Has had no seiz- 
ures so far this year (1934). Blood Wassermann negative. 

Case No. 8: 

Summary of Clinical Notes: (J. F., 7877). White Italian male, 
single. Father born in Italy, mother in U.S. Age 11 on admission, 
March 26, 1930. Five boys and four girls in the family, the patient 
being the seventh in line. Three boys and one girl were dead, the 
girl dying at two and one-half years of pneumonia, one boy at 17 
months of pneumonia, one boy at 20 months of colic (?), and one 
boy at three years of convulsions. 

Personal History: Born July 30, 1918. Instrumental delivery. 
Walked at 20 months, showed weakness in legs. Did not talk until 
four years. At seven months fell from a baby carriage, striking 
back of head. 

History of Epilepsy: First seizures at seven months following 
head trauma. Both nocturnal and diurnal seizures and both grand 
and petit mal. 

Physical Examination: Height 5 feet. Weight 122 pounds. Well 
nourished. Head longest diameter 19.5 cms. shortest diameter 16 
ems. Cireumference 56.5 ems. Face which was covered with ade- 
noma sebaceum was rather well shaped and he had a rather pleas- 
ing expression. Eyes: Pupils equal, react normally to light and 
accommodation. No nystagmus or strabismus. Mouth: Negative. 
Chest, heart and lungs: negative. Blood pressure: systolic 80, 
diastolic 50. Abdomen: negative. Neurological examination was 
negative throughout with the exception of speech. He says only 
such words as ‘“‘hello’’ and ‘*‘ goodbye.”’ 

Mental Condition: Mental age one year, three months, I. Q. 12— 
rated as an idiot. Colony life uneventful. Feeds himself but wets 
and soils. 
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The following nine eases to be reported have died at the insti- 
tution: 
Case No. 9: 

Summary of Clinical Notes: (C. V., 3608). White male, native 
born, 11 years of age on admission in 1912. Family history nega- 
tive throughout. Third in line of birth of three boys all living. 

Personal History: History of trauma, baby fell into bathtub, 
age and severity of injury not given. Some weakness in right side; 
wore a brace in his shoe. 

History of Epilepsy: Onset at 10 months. Indefinite history of 
ilJness followed by right-sided paralysis. This had practically dis- 
appeared by the time of admission. 

Physical Examination: Well nourished. Dull, listless expres- 
sion. Eyelids droop. Prominent occiput. Lips thick and pouty. 
Pes planus. Reddish papular eruption, over nose and both cheeks. 
Reflexes normal. Slightly lessened motility of right side of face. 
Wassermann not done. 

Mental Condition: In constant motion. Could not talk but at 
times broke out in a sing-song tone. He led an uneventful exist- 
ence. Would sometimes stand in the middle of the floor snapping 
the fingers of the left hand and gyrating from right to left holding 
his left heel stationary. 

Died March 25, 1921, of lobar pneumonia at the age of 20. No 
autopsy secured. 

Case No. 10: 

Summary of Clinical Notes: (J. B., 7440). White Italian male, 
single, 14 years of age on admission, October 24, 1928. Practically 
nothing about family or personal history. 

Personal History: Patient was born October 26, 1914. Had 
measles at nine years of age. 

History of Epilepsy: Onset at three months. Both grand and 
petit mal and both nocturnal and diurnal seizures. While at the 
Colony averaged about one seizure per month. 

Physical Examination: Showed the following abnormalities: 
The frontal and parietal bossae are quite prominent, giving him a 
square-shaped head. Defective features and expression. Thin, 
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pointed nose. Marked adenoma sebaceum. Wassermann 2-+-. Ero- 
sions of teeth due to grinding. Vertebral borders of scapulae are 
convex. No focal neurological signs. 

Died May 29, 1952, of pulmonary tuberculosis, at the age of 17 
years. 

Mental Condition: Idiot. 

Cass No. 11: 

Summary of Clinical Notes: (1. C., 5463). White female, 20 
years of age on admission in 1920. Native born as were her par- 
ents. They were both living and healthy. Patient was first in line 
of birth of two boys and one girl. One boy died at 11 days of 
spasms (7). 

Personal History: Born at full term. Labor lasted three days. 
Stated to have been blind in one eye at birth. Mind is said to have 
developed naturally in infaney and childhood. Measles at five 
months. Pertussis at 13 years. 

History of Epilepsy: Convulsions began at four and one-half 
years. Averaged three seizures per week throughout residence. 

Physical Examination: Fairly well developed and well nour- 
ished female, lips thick and everted. Face covered with adenoma 
sebaceum. Numerous moles scattered over body. Strabismus in 
right eye. Left pupil normal. Right irregular, does not react to 
light. Some opacity of right cornea. Rest of examination negative 
with the exception of decayed teeth. Reflexes all present, some- 
what exaggerated. Wassermann negative. 

Mental Condition: Dull. Grasp on current events and school 
knowledge nil. No evidence of delusions or hallucinations. Yerkes- 
Bridges mental test graded her at five years. Imbecile. Could not 
eare for herself in general. 

She resided in cottages for lower grade patients while at the in- 
stitution. Was pouty, and at times disagreeable. Otherwise Colony 
life uneventful. On May 28, 1923, she had a series of epileptic 
seizures, death following these. Age at death 25 years. 

Gross Pathological Findings: 

Face: Particularly about mouth and cheeks, covered with pur- 
plish red papilliform eruption. Small wart-like papilloma appears 
in right mammary line about three cms. above nipple. Raised pig- 
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mented mole about size of pea, immediately over spine of left sea- 
pula. 

Pleural Cavity: Fibrous adhesions between visceral and parietal 
layers of pleura most marked in apical region. 

Lungs: Right, dark red in color and quite voluminous. Moder- 
ately anthracotic. Crepitates rather poorly throughout but floats 
in water. Moderate emphysema along free margins of various 
lobes. Upon palpation a moderate number of small, irregular, very 
firm black nodular masses which approximate in average size an 
ordinary pea are found and sectioned with great difficulty because 
of ealeareous deposit in them. Internal structure of these minute 
nodules is apparently homogeneous throughout and characterized 
by a marked deposit both of pigment and calcium. There are also 
present a number of small white nodular masses about the size 
and form of a split pea, of a somewhat firmer consistency but which 
section with comparative ease. Intervening lung tissue is highly 
resilient and is the seat of moderate pigmentary deposit. Weight 
44) grams. Left, the changes found in upper lobe of left lung cor- 
respond to those described for same lobe of right lung. In lower 
lobe the same abnormalities which have just been deseribed for 
corresponding lobe of right lung but there pathological process 
manifests itself to a greater extent and more advanced degree. 
Weight 520 grams. 

Aorta: <A limited number of small, diserete sclerotic plaques 
are sporadically distributed along the entire course of vessel. 

Liver: Sporadically embedded in hepatic substance are a few 
small white nodules resembling in size and form an ordinary pea. 
On section they present an apparently homogenous structure dis- 
playing a smooth white surface. Weight 1,080 grams. 

Kidneys: Capsule not adherent but everts with ease, displaying 
a smooth even surface, closely studded with small white areas about 
the size of a split pea. These nodular masses are in the main dis- 
crete but in a number of instances have become confluent, forming 
larger white areas of irregular outline. Cut section shows that 
these white areas penetrate beneath the surface and into the sub- 
stance of the kidney to a depth of about five mms. 
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Spleen: Sporadically embedded in the substance of the spleen 
are a few small white nodules approximating in average that of an 
ordinary pea. These nodular masses are of slightly firmer con- 
sistency than the surrounding splenic pulp. Upon section they 
appear homogeneous in structure and present a smooth, even, white 
cut surface. Weight 75 grams. 

Head: Features blunt, lips everted. Covered with papilliform 
eruption, particularly about the lips and over the cheeks. No ap- 
parent facial asymmetry. 

Brain: Of normal size and configuration, with definite symmetri- 
cal cortical pattern. Upon external inspection the cortex showed 
rather broad convolutions and quite deep sulci. Upon palpation, 
numerous areas of unusually firm consistency varying in size from 
that of an almond to that of an English walnut were felt in the 
cerebral substance. These areas were irregular in the distribution 
but occurred chiefly in the parietal and occipital regions and the 
lower portion of the temporal lobes; somewhat more numerous in 
the left hemisphere. The brain tissue intervening between the 
areas just described was spongy, particularly in the parietal and 
frontal regions. Moderate injection of the cerebral vessels was 
observed throughout. The midbrain, pons, cerebellum and medulla 
appear grossly normal. Weight 1,215 grams. 

(No histological examination of the nodules located in the lungs, 
liver and spleen is found in the protocol of the case. No material 
available. ) 

Case No. 12: 

Summary of Clinical Notes: (M. V., 2885). White female. Ital- 
ian. Three years old on admission, October 29, 1909. 

“amily History: Fourth in line of birth of one boy and five girls, 
all living. No history of nervous diseases in immediate family. 
Maternal cousin had convulsive seizures. 

Personal History: Born at full term. Strong, fat baby. Not 
subject to indigestion or fits of erying. Commenced to walk at 
two and one-half years. Had scarlet fever and measles at one year. 

History of Epilepsy: Had pneumonia following measles and 
was very ill for two weeks with much coughing and many convul- 
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sions. Reappearance of seizures occurred one year after pneu- 
monia. 

During 1912 and 1913 she had no seizures; in 1914 and 1915 she 
had one grand mal seizure each year. From 1916 to 1922, inclusive, 
she had no seizures. In 1923 she had five grand mal seizures, in 
1924 seven grand mal seizures and in 1925 four grand mal seizures. 

Physical Examination: Fairly well-nourished baby, dark com- 
plexioned. Kezema in occipital region. Slight asymmetry of skull, 
the left parietal eminence seems more prominent than the right. 
Upon admission the skin condition appeared more like that of an 
eczema. Urinalysis negative. Child was unable to walk on admis- 
sion. Wassermann not made. 

Mental Condition: Could not talk. Was in almost constant mo- 
tion and frequently gritted her teeth. Recognized her bottle and 
wouid feed herself when she could get hold of it. Imbeecile. 

During her colony residence she led a rather uneventful exist- 
ence, vegetative in nature. She presented the characteristic facies 
of adenoma sebaceuum. She frequently uttered cries and guttural 
sounds. Her chief pastime was to sit on floor and sharply flex the 
trunk forward and strike her head on the floor or on some object. 
She would sometimes place her fist doubled up on the floor and 
strike her head on her fist. She could not care for herself in any 
way. 

This patient died April 30, 1926, of inanition of idiocy. Autop- 
sied. Age at death 20 years. 

Gross Pathological Findings: 

General Survey: Body of white female. Small oblique linear 
scars scattered over the scalp and face. Irregular, rather coarse, 
red papillary eruption over nose and cheeks. 

Pleural Cavity: On both sides firm fibrous adhesions between 
the visceral and parietal pleural layers, most marked in the apical 
region. 

Lungs: Right, salmon-pink in color and rather small in size. 
Moderately anthracotic, creptitates well and floats in water. Upon 
palpation a number of nodular masses each about the size of a mar- 
ble and of firm consistence are felt in the pulmonary tissue. Weight, 
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295 grams. Upon section the nodules present a homogeneous white 
surface with a rather sharp line of demarcation between them and 
the surrounding lung tissue. Cut section discloses a surface which 
is a light salmon-pink in color, is the seat of moderate pigmentary 
deposits. Left similar to right. Weight 210 grams. 

Hieart: Negative. 

Peritoneum: Negative. 

Liver: Rather small in size, brownish red in color, with a fairly 
firm consistency and a smooth and glistening capsule. Embedded 
in the surface of the hepatic substance appear a number of rather 
small white areas which are definitely circumscribed and show a 
clear line of demarcation between their substance and the liver tis- 
sue. These vary in size from one to four mm. in diameter. Cut 
section of the organ shows a surface which is dark brownish red 
in color, has a rather definitely checker-board pattern, and is 
studded with a moderate number of white nodular areas, approxi- 
mating in size that of an ordinary pear, which are homogeneous 
and of slightly firmer consistency than the liver tissue in which 
they are embedded and from which they show a sharply circum- 
scribed line of demareation. The intervening hepatic substance 
has a rather shiny or greasy appearance. ‘The weight of the liver 
is 1,045 grams. 

Adrenal bodies: Negative. 

Kidneys: Right, rather small in size. The capsule is not ad- 
herent but everts -with ease exposing a small renal surface from 
which a moderate number of white nodular roundish masses pro- 
ject. These are fairly firm in consistency, sharply circumscribed 
and approach on the average the size of a split pea. Cut section 
discloses a renal surface which is rather light red in color and 
shows rather good structural differentiation. Embedded in the 
renal substance are a number of sharply cireumscribed white 
masses of slightly firmer consistency than the renal tissue. These 
areas are similar to those described for the liver and are distributed 
throughout the organ although they occur most frequently in the 
cortical region, where some of them constitute the protruding 
masses seen upon everting the capsule. The width of the cortex is 
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five mms. The weight of the right kidney is 135 grams. Joint 
weight of both kidneys is 270 grams. 

Ovaries: Negative. 

Uterus: Infantile. 

Spleen: Fairly large in size, with a smooth and glistening cap- 
sule. The organ is brick-red in color and its surface presents a 
peculiar glazed appearance and is studded with a small number of 
sharply defined white, round masses, somewhat firmer in consist- 
ency than the splenic tissue and similar to the masses already de- 
scribed in the liver and kidney. Cut section presents a surface 
which is also brick-red in color and has likewise a peculiar glazed 
appearance. Structural differentiation is clouded. Pulp is quite 
soft in consistency and rather easily friable. The weight of the 
spleen is 105 grams. 

Pancreas: Negative. 

Stomach: Negative. 

Intestines: Negative. 

Face: No apparent asymmetry. Over the cheeks and across the 
nose is a peculiar reddish papular eruption consisting of a great 
number of small red elevations about the size of a split pea, set 
closely together, so as to give the entire areas involved a rough un- 
even topography. 

Eyes: Negative. 

Brain: Small in size but symmetrical with a clear cut, rather 
even cortical pattern. The sulci are narrow and the convolutions 
slender. Upon palpation, the cerebral substance shows great varia- 
tion in consistency. Irregular coarsely granular areas are present 
in the frontal and parietal regions on both sides. Both these lobes 
are quite extensively involved. To a lesser extent, similar areas 
are found in the occipital lobe. The intervening brain tissue is 
apparently of normal consistency. Cut section further discloses 
the invasion of the sclerotic appearance in the areas deseribed. 
Weight of the brain 970 grams. 

Pituitary body: Negative. 

(No available material for the histological studies of the organs 
except the brain.) 
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Case No. 13: 

Summary of Clinical Notes: (N. E., 5446). White English 
male, six years of age on admission, October 17, 1920. No eduea- 
tion. 

Family History: Mother suffered from incipient tuberculosis in 
1910 and had since then been discharged as cured. Patient second 
of two children, both boys. Brother was living and in good health. 
No history of nervous or mental disease in family. 

Personal History: Born at full term. Instrumental delivery, 
Not injured in any way, no convulsions or paralysis immediately 
after birth. Always fretful and suffered from colic and indiges- 
tion. Walked at 16 months, never talked. Stated to have always 
dragged right foot in walking. 

History of Epilepsy: First symptoms occurred at nine months, 
described as associated with unconsciousness, rigidity for a few 
minutes, then twitching of limbs followed by prolonged spells of 
crying and finally sleep. At this time attacks occurred several 
times a day. Received bromide, gland extracts and osteopathic 
treatment (?). A surgeon performed a decompression operation 
upon the left side of his head, stating ‘‘ We found nothing at opera- 
tion.”’ 

Physical Examination: Poorly developed and undersized. De- 
compression sear on left side of temporal region. Skull symmetri- 
eal. Face: Idiotic expression. Showed no interest in surround- 
ings. Some drooling. Bright red rash over malar bones and bridge 
of nose which resembled adenoma sebaceum of tuberous sclerosis. 
Kyes: Negative. Teeth: In very poor condition. Considerable 
gingivitis. Chest, abdomen, genitals and extremities, negative. 
Neurological: Sensation apparently normal in all parts of the 
body; no motor deficiencies. Reflexes were all active and patellar 
considerably active. No vasomotor disturbances. Wassermann 
negative. 

Mental Condition: Patient walked about aimlessly, being in 
constant motion. Paid no altention to questions asked. Could not 
be influenced in his conduct. Could not talk but occasionally made 
guttural sounds and cried like a baby. Mentality was purely of 
the vegetative type. Idiot. Age at death 13 years. 
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Gross Pathological Findings: 

General Survey: The body of a white male child age 13 years. 
Fairly well developed but rather poorly nourished. Height 48 
inches. Estimated weight 70 pounds. Indentation sear over the 
left temporal region. Bright red papular eruption over the nose 
and malar prominences (adenoma sebaceum). Postmortem lividity 
moderate in dependent parts. Rigor mortis moderate. 

Lungs: Edematous. Heart: Myocardium of good color and of 
firm tone. There is slight dilatation of the right auricle but no 
hypertrophy is present. Aorta: Negative. Vena Cava: Filled 
with a moderate quantity of dark red clot. 

Thyroid Gland: No pathological findings. 

Liver: Dark red in color with a smooth and glistening capsule. 
Cut section presents a homogeneous dark red surface. 
of the organ is 780 grams. 

Adrenal bodies: Rich in chromaffin material. 

Kidneys: Dark red. The surfaces of both kidneys are sporadi- 
cally studded with a number of small white nodular masses. The 
capsule is adherent to the substance of these nodular masses, some 
of which remain attached to the capsule when the latter is stripped, 


The weight 


otherwise the capsule everts with ease leaving a smooth even renal 
surface. Cut section discloses a surface which shows good strue- 
tural differentiation and presents a fair proportionate width of 
cortex (four mms.). Cut section of the nodular masses previously 
described shows them to be roughly circular or oval in shape, vary- 
ing in size from that of an ordinary pea to that of an almond, white 
in color and apparently homogeneous. These nodular masses are 
quite firmly embedded in the parenchyma of the kidney and even 
involve the entire width of the renal cortex, sometimes even in- 
vading the medullary substance. The weight of the right kidney is 
110 grams, of the left kidney, 115 grams. 

Spleen: Dark red in color and of fair proportionate size with a 
smooth and glistening capsule. Cut section presents a dark red 
surface which shows excellent structural differentiation. The 
weight of the spleen is 85 grams. 

Pancreas: Negative. Stomach: Negative. 

Meninges: Dura, pia and arachnoid normal throughout. 
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Brain: Of normal size, with a well-defined bilateral, symmetrical] 
cortical pattern. Upon palpation the cerebral substance is found 
to vary markedly in consistency. Nodular masses varying in size 
from that of an ordinary pea to that of an English walnut are ir- 
regularly scattered throughout the cerebral substance, but are most 
numerous in the parietal regions. Cut section shows that these 
nodular masses not only involve the substance of the cortex but 
also appear in the lateral ventricles as subependymal tumors of 
various sizes. A cauliflower-like mass made up a number of nod- 
ules averaging about the size of a filbert was found to occupy the 
third ventricle. The midbrain, pons, cerebellum and medulla ap- 
pear normal upon external examination and section. Weight of the 
brain 1,390 grams. 

Pituitary body and sella turcica: Normal. 

(No available material from the kidneys.) 

Case No. 14: 

Summary of Clinical Notes: (U1. F., 2303). Age 14, white female, 
single. No education or occupation. Nativity—Canada. 

Family History: Mother suffered from headaches and died of 
tuberculosis. Father suffered from headaches. Maternal grand- 
mother died of obstruction of bowel. 

Personal History: Had spasms immediately after birth and 
during dentition. Was said to have been paralyzed on both sides 
immediately after birth. Had pneumonia, age not stated. 

History of Epilepsy: No assigned cause. Convulsions began 
shortly after birth. Seizures were grand mal. Occurred both noe- 
turnally and diurnally. Frequency: One every day before admis- 
sion, then two every day, at the beginning of history at the hospital. 
Recently series of attacks about every six or eight months. 

Physical Examination: Small in stature, but otherwise well 
nourished. Marked moist seborrhea of sealp, face and nose. Large 
irregular shaped scar in the vulvar region. Enlarged posterior 
cervical glands, serous nasal discharge, decayed and notched teeth. 
Heart is irregular in rate being most rapid at height of inspiration. 
Slight murmur heard best at apex but not always synchronous with 
the heart’s action. Voracious appetite. No paralysis evident. 
Slight occasional blapharospasm. Wassermann not done. 
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Mental Condition: Idiot. 

This patient had searlet fever in 1911 and had an abscess on 
right cheek. Abscess on right breast in 1914 and in 1917 ileoco- 
litis. In 1918, measles and influenza. In 1921 she gave a negative 
Schick reaction. She was given three doses of typhoid paratyphoid 
vaecine in 1924. 

Died on April 4, 1927, cause of death: Ileocolitis. Age at death 
33 years. 

Gross Pathological Findings: 

General Survey: Body of a white female, poorly nourished, 
showed pressure sore on back and sacrum. Rigor mortis fairly 
well marked. No lividity. Sealp negative. Skull negative. 

Lungs: Right, weight 270 grams. Left, weight 190 grams. There 
was some passive congestion of both lungs, otherwise negative. 

Heart: Weight 195 grams. The heart was pale and showed 
some degenerative changes. Valves were free and apparently 
competent. 

Liver: Weight 650 grams. Upon sectioning showed some fatty 
infiltration. The gall bladder and ducts were patulous and no 
other abnormality was discovered. 

Spleen: Weight 65 grams. It was soft and lacking in structural 
differentiation. 

Kidneys: The combined weight of the two kidneys was 205 
grams. Several tumor-like masses were found in the cortex of both 
kidneys. These were of firm consistency and upon sectioning 
showed a white surface resembling fibroid tumors. They varied in 
size from that of a pea to one the size of a hickory nut. 

Gastro-intestinal tract: There was marked inflammation of the 
lower third of the ileum and the colon. The mucous membranes 
lining this portion of the intestines were congested and in various 
places showed sinall ulcerations, none of which had ruptured. 

All the other organs examined were found to be in normal con- 
dition. 

Brain: Weight 1,130 grams. The brain was found to contain 
numerous tumor-like nodules scattered over the entire surface, but 
more especially marked in the parietal and temporal lobes. These 
varied in size from that of a pea to that of a small walnut. They 
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were very firm in consistency. The entire brain was removed and 
preserved in formalin. 
Case No. 15: 

Summary of Clinical Notes: (C. W., 9513). Female white, sin- 
gle, age 27 years. Native of United States. Admitted upon com- 
mitment from Queens County, September 25, 1934. No education 
or occupation. 

Family History: Father was living at 63 years in good health, 
He was 36 years of age when patient was born. Mother was living 
at 55 years of age in good health. She was 28 years of age when 
patient was born. Patient was second in line of birth of one boy 
and three girls. No further history given. 

Personal History: Born June 7, 1907, at full term. Natural 
delivery. Mother was worried and frightened before birth of pa- 
tient. Nursed by mother. Teething commenced at one year. 
Walked at three years and commenced to talk at three years, 
Never attended school. Had measles at three years and smallpox 
at two years. 

History of Epilepsy: Onset at one year, during teething. See- 
ond attack occurred one week later. At time of admission had three 
or four attacks per month. Had mild and severe attacks, occurring 
during sleep and when awake. Consciousness was apparently lost 
at each attack. Sleep followed attacks. 

Physical Examination: Height 4 feet 1014 inches, weight 110 
pounds. Circumference of head 54 cms. Occipitofrontal 29 ems. 
Biparietal 33 ems. Face was covered with a butterfly arrangement 
of tumor masses, typical adenoma sebaceum. Scar over right eye. 
No ptosis. No nystagmus. Marked external strabismus in right 
eye. Pupils equal in size, regular in form and reacted to light and 
accommodation ; irides brown. 

Ears, taste and smell: Could not be examined because of pa- 
tient’s mentality. 

Chest: Deformed, left more prominent than the right. Percus- 
sion and auscultation of heart and lungs negative. 

Digestive and Abdominal Organs: Abdomen was soft. Liver 
and spleen apparently not enlarged. 





ARMANDO FERRARO, M. D., AND GLENN J. DOOLITTLE, M. D. 399 


Nervous System: Normally sensible to pain, heat, cold and 
touch. Some cyanosis of the feet. No sealiness, loss of hair or 
change of nails. No dermatographia. Abdominal and epigastric 
reflexes not elicited. Elbow and wrist present, equal and active. 
Knee jerks present, a little more active on the right side than on 
the left. Plantar normal on right. Babinski on left. Fourth toe 
on both feet is very small rudimentary toe, probably has just one 
phalanx. Motor functions: there seemed to be an old paralysis of 
ihe left leg, where some spasticity was present. Coordination of 
movement was poor. Wassermann negative. 

Mental Condition: Mental age of one year, three months. Men- 
tal status: Idiot. 

Died: October 15, 1954, at 3:00 p.m. Cause of death: inanition. 
Age at death: 27 years. Autopsied: October 16, 1934, at 11:00 a. m. 

Clinical Diagnosis: Inanition of idiocy, tuberous sclerosis, neo- 
plasm (7?) 

Gross Pathological Findings: 

General Survey: White, female. Adenoma sebaceum across the 
bridge of nose and on cheeks. General nutrition: Good. Hypos- 
tatic lividity, slight. Rigor mortis, slight. 

Thorax: Marked right lateral sclerosis of the dorsal spine with 
deformity of the chest. Upper respiratory passages: Normal. 

Pleurae: Normal. Right lung, weight 350 grams. Slight hypos- 
tatic congestion at the base. Left lung, weight 330 grams. Same as 
the right. 

Mediastinal Lymph Nodes: Not enlarged. 

Pericardium: Normal. Heart: Weight 300 grams. There was a 
moderate degree of hypertrophy of the left ventricular wall. The 
mitral valve leaflets were thickened and adherent to each other. 
The opening admitted the tip of the thumb. Mitral stenosis. Aorta: 
Normal. 

Ksophagus, peritoneum, stomach, small and large intestines: 
Normal. 

Liver: Weight 1,060 grams. Tumor-like mass in the right lobe 
anteriorly, about the size of a walnut. This was whitish in color 
and rather soft in consistency. Two similar smaller nodules the 
size of a pea were found in other parts of the liver. 
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Gall Bladder: Contained about 20 faceted gallstones of various 
sizes. Spleen: Weight 60 grams. Normal. Pancreas: Weight 25 
grams. Very small and atrophic. The head especially being un- 
usually small. 

Right Kidney: Weight 250 grams. Filled with large tumors of 
varying consistency. These tumors nearly entirely replace the 
renal tissue. Left Kidney: Weight 255 grams. At the upper pole 
of the kidney was a fatty tumor the size of a small orange. This 
was attached to the kidney by a band of loose tissue. Adrenals: 
Normal. 

Ureters: Normal. Urinary Bladder: Not opened. 

Sexual Organs: Normal. 

Skull: Unusually thick and dense being about one-half ineh in 
the oeeipital region. Dura matter: Normal. Pia arachnoid normal. 
Intracranial blood vessels, normal. Quantity of cerebrospinal fluid, 
normal. Total weight of brain, 1,170 grams. 

Brain: The brain quite typical of tuberous sclerosis. Many con- 
volutions are firm to the touch while others are of normal consist- 
«ney. The sclerosed areas appear to be more numerous in the 
frontal and occipital poles and in the temporal lobes. 

Pituitary Body: Normal. 

Case No. 16: 

Summary of Clinical Notes: (M. D., 10213). Admitted to the 
institution (Hudson River State Hospital) April 14, 1901, at the 
ave of 15. Father living. Mother died of childbirth at the age of 
34. Catholic. Birthmark over left eye. Sear on right hip and 
stomach caused by burn. 

Personal History: Age 21. Always feebleminded. Suffered 
from the usual childhood diseases. Menstruation began at 14 years 
of age. Patient has always been violent, noisy and destructive. 

History of Epilepsy: At the age of 14 first convulsions began. 
At 15 her gait became shuffling and there was a tendency to drag 
her right foot and since then there were almost daily convulsions. 
For a few months before that, nausea and vomiting. 

Physical Condition: Present weight 111 pounds. Present con- 
dition good. No accompanying diseases. There were cutaneous 
nevi on the left forehead and right thigh. 
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Mental Condition: Simple, confused, mumbles. Can talk but 
tone, poise and expression very childish. Could not be made to do 
simplest of home tasks. Never attended school. 

Course in Hospital: At times the patient was very troublesome 
and threw herself to the floor; would kick and seream as loudly as 
possible. At times she was untidy and filthy in habits. Her appe- 
tite was fair. She had to have constant attention. She was very 
destructive with clothing, and would use profane and vile language. 
She would become incoherent, irritable and confused. She would 
assault others without reason. 

On February 28, 1907, patient had a hemorrhage from uterus at 
6:00 p. m., and was put to bed. March 1, 1907, patient had a tem- 
perature of 103° and died at 6:20 p. im. 

Clinical Diagnosis: Imbecility with maniacal attacks. 

Gross Pathological Findinas: 

General Survey: Remains are those of a fairly well-nourished 
woman about 20 years of age. The hair of the head is short and 
dark. A nevus extends from the left eyebrow to the hair and a 
short distance into it. This mark is about two ems. wide. Another 
nevus is seen over right eyebrow, 1.5 by 3 ems. Skin of face, body 
and extremities is blanched, except in dependent parts where there 
is some postmortem hypostasis. Numerous freckles on face. Pupils 
moderately dilated, round and equal; sclera bluish-white. Several 
teeth missing. Vaccination sear on external surface of left arm at 
midportion. Just above the sacrum the skin is broken down over 
an area of 10 ems. in diameter, result of a burn. Over right ileum 
is an old white raised scar about 10 by 10 ems. irregular in shape, 
apparently the result of a burn. 

Incision shows a moderate amount of subcutaneous, pericardial, 
mesenteric and omental fat. Attached to the descending colon and 
mesocolon, above sigmoid flexure is a new growth about five ems. 
in diameter, the walls are thin and dark red fluid is contained 
within. On slightly squeezing the growth, two small masses each 
suggestive in size and appearance of an ovary are seen through the 
walls. The organs appear normal in size and are in normal rela- 
tions except the left kidney which is very large. There are no ad- 
hesions in chest or abdomen. 
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Heart: Musculature firm. Pericardial sac contains about usual 
amount of fluid. There are a few small patches of soft atheroma 
in mitral segments. The divisions between segments of aortic 
valve are firm, showing some calcification. The coronaries, at their 
beginning show some soft atheroma, and there are a few patches in 
the wall of the aorta, weight 240 grams. 

Lungs: In certain portions they are of dark red color and section 
shows considerable congestion here. Bronchial glands are normal, 
Right lung, weight 470 grams. Left lung, weight 395 grams. 

Liver: Capsule is normal. The centers of the lobules are seen 
as dark red dots, with yellowish color at the periphery of each. Gall 
bladder normal. Weight 1,325 grams. 

Spleen: Capsule, normal. Section shows small round whitish 
areas about two mms. in diameter, in the substance, scattered 
throughout, shows some congestion, weight 155 grams. Pancreas, 
normal, 

Gastro-Intestinal Tract: Normal except for the tumor mentioned 
above. The two hard bodies when removed from the sae contain- 
ing them are found to have rough exterior and are almost white 
externally, and on section the sae contains partly coagulated blood. 

Kidneys: Left, is found to be a large firm mass, about 12 by 18 
ems. in size. On section at the superior pole some kidney structure 
is niade out, and in this are two cyst cavities, one about two ems. in 
diameter, the other about one cm. In the center of the new growth 
which macroscopically has the same appearance as the interior of 
the growth, attached to the colon, is a cavity about 5 by 8 cms. in 
size. This cavity is packed with a large soft dark red clot and some 
fluid blood. Right, capsule strips fairly readily. There are several 
smal! retention cysts. No unusual macroscopic change, except that 
substance is rather firmer than normal. No macroscopic change 
in suprarenal is made out. Weight of left kidney, 735 grams (with 
clots) and weight of right kidney is 185 grams. 

Bladder: Is much distended, reaching about one-half the dis- 
tance between the symphysis pubes and the umbilicus. Within the 
bladder dark red soft clots and a large amount of fluid blood are 
found. 
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Brain: Calvarium and diploe are normal. Over the surtace of 
ach hemisphere are three areas in which substance is firmer than 
usual, one well forward in frontal area, another the center of which 
is in region of paracentral lobule, the third in the parieto-occipital 
region. Each area is about four or five cms. in width. In left lat- 
eral ventricle is a tumoral growth of about three to four ems. in 
diameter, and macroscopically is of the same structure as the 
growth in the kidney. Weight 1,360 grams. 

Anatomical Diagnosis: Sarcoma (?) of left kidney with metas- 
tases, one attached to colon, one in anterior portion of left lateral 
ventricle of brain; increase of connective tissue in kidneys, with 
cyst formation, slight atheroma of mitral and aortic segments, with 
some calcification of aortic valve, slight atheroma in wall of aorta; 
spleen shows numerous small white bodies in substance, each about 
two mms. in diameter and soft. Fatty liver. 

(No material available for histological study of tumors of 
kidney. ) 

Case No. 17: 

Summary of Clinical Notes: (J.1K., 15251). Born 1873. Admit- 
ted March 3, 1910, to the Hudson River State Hospital. 

History on Admission: The father was a native of England. He 
was said to have died at the age of 73 of syphilis. The mother is 
said to have been infected with syphilis by her husband. She died 
at the age of 75 of Bright’s disease. Patient was last of 10 chil- 
dren, four of whom died in infancy. Attended school from 5 to 13 
years of age; he was backward in his studies. At the age of 15 
drove a wagon for a fruit store but never got along with his em- 
ployer. At the age of 18 began to have spells when his blood seemed 
to **stand still and he would forget what he was about.’’ For the 
four years before admission, he had not experienced these attacks. 
Did practically no work after the age of 20. The duration of the 
mental trouble was said to have been about 20 years. For the past 
eight months he thought he could hear God talking to him and that 
God had given him the power to do as he chose with the whole 
world. Expressed suicidal thoughts. Two weeks before admission 
he was arrested on a charge of vagranecy and sent to Blackwell’s 
Island for five days. He admitted that he frequently left home and 
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got lost. His eyesight had been gradually failing for the past two 
years. The commitment papers give the cause of his trouble as 
hereditary syphilis. 

Condition on and Shortly After Admission: Patient was 
aroused with difficulty and much trouble was experienced in getting 
him to reply. He was inclined to neglect his personal appearance, 
There was evidently a lack of interest not only in himself but also 
in his surroundings. Appetite voracious at times. The mental ex- 
amination showed coherent replies with very little spontaneity, 
and with practically no elaboration. The range of thought was 
very limited. He said he felt sad because people had claimed that 
he seandalized the Sisters of Charity. He didn’t know whether 
this was true or not, but he thought he should make some penance, 
He spoke of his food having a peculiar taste at times. Said that 
hv had the gift of faith, and that he could stop the war by raising 
his hand. He thought this power had been taken from him because 
he did not use it. Said he always thought he would be killed by 
electricity. Orientation approximately correct. There were some 
d«icets in memory for recent and remote events. Calculation was 
fsirly good for simple tests. Partial insight. He said ‘‘ It’s a little 
bi: out of order. Sometimes I don’t know what I am doing, some- 
times Tam all right. My heart’s broke.’’ Unable to write legibly. 

Physical Summary: Of middle age, of fair development with re- 
duced nutrition and reddened granular conditions of the skin about 
the mouth and nose; numerous pedunculated outgrowths of the 
skin, diminution of the visual powers, (double optic atrophy). 
Slishtly enlarged heart, exaggerated deep reflexes. 

Subsequent Course: Patient’s condition varied from time to 
time. He was very hypochondriacal and as a result of these ideas 
he had to be placed in bed for a few days at a time. He would then 
brighten up and take more interest in his surroundings. He was 
uniformly dull and not inclined to associate much with other pa- 
tients. He recognized the attendants and physicians as such. Oc- 
exsionally he was troubled with hallucinations. He spoke of these 
as ‘‘different sounds, like people talking to me or the Man above 
(God).’? ‘‘He told me to stop the Civil War or religious war.” 
Ile was occasionally mute. During the brighter periods he could 
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not explain why he would not reply at times. He died suddenly 
November 13, 1910, of acute dilatation of the heart. 
Gross Pathological Findings: 

Small warty growths about the face. Thickened elevated portion 
of the scalp over the left temporal region. Left pupil larger than 
right. 

Lungs: Free in the chest cavity. Passive congestion. 

Heart: There is some thickening along the free margin of the 
mitral valves and the left ventricle wall is hypertrophied measuring 
two ems. 

Liver: Large, capsule thickened. On section there is some con- 
gestion. 

Spleen: Normal aside from a small linear sear extending in 
from the capsule. 

Kidneys: On each side beneath the peritoneum there is a dark 
red nodular new growth enclosing the kidneys. Each of these meas- 
ures nearly 12 inches in length and five inches in diameter. On see- 
tion they present a somewhat lobulated appearance with streaks of 
kidney tissue scattered about. 

Nervous System: The brain is large with considerably flattened- 
out convolutions. There is a general bulging and fluctuation of the 
entire brain. Scattered over the surface of the brain superficially 
in the cortex there are firm hard nodules. Over the tip of the tem- 
poral lobe on the left side there are numerous small warty eleva- 
tions. The optic nerves were thin and gray. 

The floor of the third ventricle was bulging and the pons was 
somewhat flattened. The medulla and anygdalae formed a cone- 
shaped mass as a result of being pushed backward and downward 
into the foramen magnum. Transverse sections showed the right 
lateral ventricle about twice the size of the left and the walls of the 
ventricles uneven and nodular; in the vicinity of the foramina Mon- 
roe there were two nodular tumor masses which appeared to lie on 
the surface of the ventricles; one was about two ems. in diameter, 
the other slightly smaller. 

This case is particularly interesting because of the clinical men- 
tal manifestations labeled ‘‘dementia pracox.”’ 
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The location of the tumoral mass (Fig. 36) interfering with the 
third ventricle may explain the feeling of sleepiness which the pa- 
tient disclosed while at the hospital. 


IV. HuisroparHoLocicaL Reports ON OuR OwN MATERIAL 

The histopathological findings of the seven cases studied are be- 
ing reported as a whole with additional description of the tumor 
material in the two cases in which tuberous sclerosis was associated 
with a cerebral neoplasm. 

Gross Pathological Findings: In various convolutions, a number 
of more or less prominent areas are found, with no definite site of 
predilection. At times the prominences which may appear as defin- 
ite nodules occupy large areas of the brain convolutions; at others 
they are localized essentially in their tops. Some of the areas, 
which on section appear whitish, are one-half em. in diameter; 
others one, two ems. or even more. In other instances the whitish 
areas, though not bulging externally are found, at section, involy- 
ing one or more convolutions. An example of a large area extend- 
ing over three convolutions is given by Fig. 2 where the precentral 
and the frontally adjacent convolutions are involved by the patho- 
logical process. Details of such an involvement can be seen in 
Kig. 3. There the changes are visible to the naked eye, the demar- 
‘ation between the gray and white matter having disappeared. In- 
volvement of the frontal and occipital poles is frequently found. 
Oceasionally small nodules are prominent over the external surface 
of the hemisphere but more frequently in the ventricular areas, 
particularly the lateral ones. As a result of such growth the ven- 
tricles may present a very uneven and tuberous appearance. The 
tuberosities in the ventricle may be quite pronounced and occasion- 
ally may fuse into a good sized mass. 

The study of the external configuration of the brain reveals very 
little of abnormality in the distribution of primary, secondary and 
tertiary sulci, most of the external pattern being quite normal. The 
size of the ventricles is variable, in some instances being normal, in 
others, quite enlarged, particularly in cases where the nodules or 
the tumoral mass interfere with the communication between lateral 
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Big. 4. Broadening of the lamina molecularis and considerable reduction of nerve cells 


in the tuner layer of the cortex,  Nissl stain preparation 
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Fig. 5-a. Acenmulation of proliferated glia cells in the lamina molecularis 


Fig. 5-b. Compare the depth of the lamina molecularis on the left side of the picture 


with the same lamina in a normal convolution (right of the picture ) 
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and third ventricles. The pia arachnoid is slightly thickened and 
only occasionally patches of considerable thickening are disclosed. 

Histological Studies: One of the main histological features of 
the cortex is a disturbed lamination in the areas corresponding to 
the typical nodules or to the whitish patches previously mentioned. 
Corresponding to such areas, there is often found a very broad 
lamina molecularis with a considerable global diminution of the 
pyramidal cells particularly in the third and fifth layers. Fig. 4 
illustrates the considerable broadening of the lamina molecularis 
and the above-mentioned reduction in number of the pyramidal 
cells. Fig. 5-a illustrates the same broadening of the lamina mole- 
cularis with considerable proliferation of glia nuclei. Fig. 5-b 
allows a comparison between an apparently well-preserved convo- 
lution, (right of the picture) with an involved one (left of the pie- 
ture). 

The disturbed lamination, occasionally assumes a striped appear- 
ance in the sense that it involves part of layer in its longitudinal 
aspect. At other times, the disturbance is patchy in distribution 
or cuts perpendicularly through various cortical layers. 

Accompanying the disturbed lamination is the presence in the 
various cortical layers of very large cellular elements, distributed 
in all the layers, but more so in the third one. With appropriate 
staining or impregnation methods the nature of such large cells 
appears undoubtedly to be that of a nerve cell. Such large cells 
are well illustrated at low power in Figs. 6-a and 6-b. Fig. 7 illus- 
trates at higher power some of the details of the nerve cells (nu- 
cleus and processes). The relative size of such giant nerve cells 
(Riesenzellen of the German authors), to the surrounding normal 
elements is particularly well illustrated in Figs. 6-a and 6-b. In 
Figs. 8-a, 8-b and 9-a the neurofibrillar structure evidenced by the 
Bielschowsky method for neurofibrils leaves little doubt as to the 
nerve cell nature of such elements. The hypertrophy of the nerve 
cells is generally uniform and involves the cell body, the nucleus 
and both dendritic and axonal processes. In a few instances, as 
represented in Fig. 9-b, the hypertrophy of the dendrites is more 
pronounced as a result of which areas are found in which a bush-like 
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appearance of the tissue is established through the intertwining of 
hypertrophic dendritic processes. 

The orientation of the nerve cells in the various layers is not a 
constant one, large nerve cells being found variously directed, some 
occupying an almost parallel plane, some others an oblique one, 
Occasionally a cell is found with its axone directed toward the 
outer layers. 

Large nerve cells are not only confined to the gray matter but 
are also seen in the white matter. With appropriate histological 
methods large structures definitely recognizable as nerve cells are 
found seattered here and there in the white substance. Such cells 
are at times isolated, at others collected in clusters of four or five 
elements. Fig. 10 illustrates a group of them stained by the Nissl 
method. Occasionally in the vicinity of apparently normal nerve 
cells, others are found undergoing various stages of degeneration. 
The aspect of the degenerated cells particularly in the white matter 
is a variable one and creates now and then a difficulty in establish- 
ing the real nature of the degenerating structures. It is possible, 
however, through the study of transitional stages to acquire a fair 
certainty as to their nerve cell nature. Figs. 11-a and 11-b illus- 
trate degenerative aspects of some of the nerve cells impregnated 
by means of the Bielschowsky method, the structure on the left 
being located in the white substance, the one on the right in the 
gray matter. 

Glia Cells: There is a considerable increase of the neuroglia ele- 
ments in both the cortex and in the white substance. In the cortex 
the increase of glia cells is particularly pronounced in the mole- 
eular layer, as illustrated in Fig. 3-a. In the other layers, how- 
ever, a considerable hyperplasia of astrocytes is also found, as illus- 
trated in Fig. 12. In addition to the increase in number there is an 
inerease in size of the individual elements. Such an increase in 
size reaches here and there considerable proportions and giant cells 
are seen, the glia nature of which is beyond doubt. Figs. 13-a and 
13-b illustrate such giant astrocytes as revealed with the gold sub- 
limate method of Cajal. The relative size of such large elements 
to the surrounding normal ones is obvious in Fig. 13-a. The mon- 
ster glial cells are also found isolated or collected in clusters of 











Figs. Ia and UW-b. Degenerated nerve cells in the white and gray matter. Bielschow 
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several units. Such giant cells are found in both the cortex and the 
white matter, thus paralleling in distribution that of the monster 
nerve cells. As already mentioned in respect to the nerve cells, 
large glia elements are also seen undergoing degenerative changes, 
represented by a breaking down of the processes, (clasmatodendro- 
sis) and gradual disintegration of the cell body (Fig. 14). 

In addition to the large nerve cells and astrocytes there is in the 
white matter a definite increase in the oligodendroglia cells. These 
cells may be distributed in rows, more or less parallel to the nerve 
fibers and to the longitudinal axis of some of the blood vessels or 
diffusely scattered in the white substance, (Fig. 15). Occasionally 
in the gray matter, but more often at the boundaries between white 
and gray matter, the accumulation of oligodendroglia assumes the 
aspect of localized clusters, surrounding nerve cells which here and 
there are undergoing active neuronophagia, (Fig. 16). With the 
staining method at our disposal it is almost impossible to establish 
how many, if any, of the increased small cells of the white substance 
are cells .. the indifferent type. 

In sue areas oligodendroglia cells are seen undergoing a pro- 
cess of hypertrophy in which an increase in the cytoplasm is ae- 
companied by thickening of the processes. A most common finding 
is, however, an acute swelling of such cells. The microglia elements 
are also seen undergoing here and there a process of hypertrophy. 
Fig. 17 represents a hypertrophic microgha undergoing an initial 
process of degeneration. In addition to hypertrophy there is a 
definite increase in the number of cells particularly visible in nodu- 
lar distribution, corresponding to some of the selerotie areas. Dif- 
fuse proliferation of the microglia cells is also found in correspond- 
ence to the areas in which proliferation of astroeytes is in action. 
In our material we never encountered, however, a proliferation 
comparable to the intense proliferation described by Bolsi in his 
case. Reactive manifestation of the microglia is also met in asso- 
elation with areas where giant cells of glial or nerve nature are 
prominent (Fig. 18). 

In addition to the neuroglia changes seattered all over the in- 
volved convolutions there is another type of reaction of the glia 
tissue which is more of a nodular type and which consists in the 
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appearance here and there of small rather well circumscribed nod- 
ules, in some instances detectable to the naked eye. In such nodules 
with a definite tumoral structure there is an accumulation of cells 
of the neuroglia series. Fig. 19 illustrates one of such nodules in 
which spongioblasts, astroblasts and astrocytes are intermingled in 
a tissue rich in glia fibrils. Connective tissue is also present in in- 
creased amount. Such nodules may be safely considered as small 
gliomas. 

As for the nodules found along the ventricular walls and which 
in some instances appear as somewhat pedunculated masses of vari- 
ous size, they often disclose a peripheral area in which the glia 
fibrils are considerably numerous surrounding a central area where 
in contrast the cellular elements are prominent (Fig. 20). The 
cellular portion contains in various amounts a mixture of cells of 
neuroblastic and spongioblastie origin. 

The reaction of the fibrous glia is also of considerable impor- 
tance. In the cortex it is particularly noticeable all along the mole- 
cular layer where it develops into a marginal gliosis (Fig. 21-a) 
and along the most inner laver where the gliosis, though not too in- 
tense is more diffuse. Between the molecular layer and the most 
inner ones there generally is an area definitely free from fibrous 
glia reaction. In the marginal layers of the cortex the proliferated 
neuroglia fibers appear in some instances as a cap, covering the cor- 
tex (Fig. 21-b). Whirlwind formations of glia fibrils are con- 
densed in such caps. Underlying the cap, the process of cortical 
gliosis is more intense than in the surrounding areas. The scarcity 
of the reaction in the middle layers of the cortex may be the result 
of a normal paucity of glia fibrils in such areas. Proliferation of 
glia fibrils is also encountered in the subependymal layer particu- 
larly in the very small ventricular nodules (Fig. 22). 

Myelin Sheaths: In correspondence to the sclerotic areas there 
is a considerable destruction of myelin sheaths, generally patchy in 
distribution. Here and there, however, a diffuse demyelinization 
is encountered involving larger areas of the white substance. Fig. 
23 illustrates the occurrence of a severe patchy type of demyeliniza- 
tion corresponding to areas where the proliferation of glia tissue 
is pronounced. Fig. 24 illustrates a more diffuse type of demyelini- 
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Fig. 25. Accumulation of fat products of degeneration in glia elements and increase 


of lipoid material in some of the nerve cells. Sharlach R for fat 

















Fie. 2S.) Diffuse calenreous degeneration in a nodular mass of the lateral ventricle 
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Fig. 29-b, Hyperplasia of the endothelial elements of the intima in some of the cortical 


vessels, Nissl stain 







































t's 
“gh - “7 
y eres is 
"Se. . 
r : é 
: c 4 
. “< ‘ ° 
‘Oe at 
* “r % 
ey! en 4 
Bes ie 8 
- PS 
i ka: 
' “ty | 
at produets of ch Cenerution in the vieinits of the blood 
tap bisa blood vessel walls 


Accumniatio 
Laas SO} of the cellular element 


Mie. 26. 


vessels and en 


Hl. and Eb, 


the white substance, 





rea of caleifieation 























ARMANDO FERRARO, M. D., AND GLENN J. DOOLITTLE, M. D. 407 


zation. Involvement of the myelin sheaths is also noticeable in 
areas where the sclerosis is not grossly detectable. In all the in- 
volved areas all stages of destruction of myelin involvement are 
seen from swelling and fragmentation to granular disintegration. 
In the most involved sectors the destruction of the myelin is com- 
plete and the process results in large unstained areas. 

Fatty Products of Degeneration: A considerable amount of fat 
products of degeneration is encountered all over the gray and 
white matter. The fat is seen to occupy the cell body of the mi- 
croglia elements. Oligodendroglia cells are also seen, loaded with 
fatty material. The distribution of fat occasionally covers a con- 
siderable area of the section (Fig. 25). Nerve cells may often be 
seen loaded with excess of lipoid material. Cellular elements of the 
blood vessel walls, particularly the endothelial cells are also seen 
loaded with fat (Fig. 26). In addition, fat material is also found 
free in the perivascular spaces. 

Calcification: Calcified products of degeneration are often found. 
The deposits of such material may be located in the midst of the 
white or the gray matter. They occupy the cell body of various 
types of cells, some of which are distinctly recognizable with appro- 
priate method as being oligodendroglia cells. At times, the collee- 
tion of the calcified material assumes the aspect of a nodular for- 
mation surrounded by additional particles scattered in the adjacent 
tissue (Fig. 27). 

In the tumoral masses of the ventricular cavities, particularly in 
the large ones, the calcium deposits may assume a conspicuous ap- 
pearance and occupy a large portion of the sectioned area (Fig. 28). 

Blood Vessels: The small blood vessels show a definite though 
not marked thickening of their walls including the intima. Fig. 29-a 
illustrates the thickening of the capillaries of the cortex as detected 
by the Perdrau method for connective tissue. In Fig. 29-b hyper- 
plasia of the endothelial elements is illustrated (Nissl stain). Thick- 
ened vessel walls are particularly found in the sclerotic masses 
and in the neoplastic structures. There, the connective tissue net- 
work is extremely abundant. In addition to the thickening of the 
blood vessel walls there is a certain increase in the number of the 
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small blood vessels, particularly pronounced in the most involved 
areas. 

Pia: The pia mater shows here and there evidence of thicken- 
ing. Microscopically there is a definite cellular increase of connee- 
tive tissue elements with a large number of endothelial cells and 
chromatophores. In some areas there is a considerable number of 
phagocytic cells of mixed origin, the presence of which is quite in- 
dicative of a progressive degenerative condition (Fig. 30). No 
elements are seen pointing to the inflammatory nature of the pro- 
liferated cells. 

Brain Tumors in Association with Tuberous Sclerosis: The two 
last cases of our series disclosed at the gross examination of the 
brain the association of definite lesions of tuberous sclerosis with 
neoplastic tissues as a result of which hydrocephalus was found. 
In both cases, there are elements in the clinical history pointing to 
the existence of cerebral neoplasms (focal lesions, vomiting, drowsi- 
ness, ete.). 

In the first case (No. 16 of our series) the mass of neoplastie tis- 
sue is illustrated in Fig. 31 and is seen occupying the endoventrie- 
ular area, dorso-medial to the striothalamie region. Another small 
mass is seen embedded in the occipital area. In both areas, ealei- 
fication and hemorrhages are seen. The histological study of the 
neoplastic tissue reveals a tumor the structure of which differs at 
various levels. The structure of the areas illustrated in Fig. 32 
in which cellular elements are disposed in pseudo-rosette-like for- 
mations, recalls more the structure of an ependymoma. Other areas 
as the one represented in Fig. 33 have a structure recalling one of 
the spongioblastoma multiforme loaded with giant cells. In other 
areas again, particularly those very close to the inner portion of 
the ventricle, the structure of ganglioneuroma is found. Figs. 34-a 
and 34-b illustrate cellular elements, the nature of which is evi- 
dently one of nerve cells. The confirmation of their nerve cell na- 
ture is given by Figs. 35-a and 35-b where the Bielschowsky method 
for neurofibrils reveals the existence of a definite neurofibrilar ap- 
paratus. In the last-mentioned areas the reaction of the connective 
tissue is quite marked. 
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In the second case (No. 17 of our series) two tumoral masses are 
found in a location quite similar to case No. 16. The mass seen in 
the lateral ventricle of the right side of the picture (Fig. 36) is 
quite large and its interference with the foramen of Monro is mani- 
fested by the resulting hydrocephalus. 

In this case the histological study of the neoplasm reveals also 
a mixed type of tumor in which both glia and nerve cell elements 
are intermingled, Fig. 37 illustrates the histological appearance of 
some of the neuroblastic elements of the cells contrasting with some 
glioblastic elements seen in Fig. 38. 

In addition to these tumoral masses which in cases Nos. 16 and 
17 are evidently definite brain tumors from both the clinical and 
histological standpoints, we have found in our material other cases 
in which nodules of the ventricular walls were of important size. 
In some of the nodules, the histological features were similar to 
the larger tumoral masses in the sense that elements of both the 
neuroblastic and spongioblastie series were present. Altogether, 
therefore, from the very small nodules to the definitely large masses 
all kind of gradations may be found all pointing to the neoplastic 
nature of the nodular process. The very small nodules seem to be 
dominantly glial in nature, whereas the larger ones are more of a 
mixed type. 

The histological study of some of the tumoral masses found in 
the spleen and liver, and in the kidneys of most of the cases, defin- 
itely point to their neoplastic nature. Here, also we are dealing 
with a neoplastic process of the mixed type in which parenchymat- 
ous elements are intermingled with connective tissue elements or 
other elements of the supporting system (myosarcomas, liposarco- 
mas, fibro-liposarcomas). 


V. Discussions 
The various cases which have been histologically studied seem to 
point to the fact that the pathogenesis of tuberous sclerosis is 
hardly consistent with the one advocated by Pellizzi as a ‘‘histio- 
atypia disseminata.’’ Bielschowsky, in an early work advocated 
with considerable justification the neoplastic nature of the process. 
Later on, however, he changed his previous view and expressed 
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himself more favorably towards a mixed conception in the sense 
that the disease should be considered a mixture of abnormal de- 
velopment and neoplastic tendencies, that is, a condition of malfor- 
mation with additional neoformation. 

The documentation brought forward in our material does not 
seem to favor a dual conception. As a matter of fact we have very 
few facts at hand to uphold the conception of a malformation, In 
the brain tissue itself, very little is found to support such a view, 
The appearance of the cerebral convolutions including the primary, 
secondary and tertiary sulci does not seem to point to a basic mal- 
formation. 

On the contrary, the histological study of the areas where the 
sclerotic process appears in the form of tuberosity or in the more 
diffuse area of gliosis we feel shows enough elements to consider 
the process one of a neoplastic nature. The disturbed architecture 
which some authors have emphasized in support of the conception 
of a histioatypia seems to us the result of a process of glia replace- 
ment of nerve cell elements undergoing progressive and degenera- 
tive changes. It naturally follows that proportionately to the de- 
stroyed cells an abnormal appearance of the cytoarchitecture must 
result. 

On the other hand, the presence of monster nerve cells does not 
very well fit with a process of histioatypia, but seems to us more 
in accordance with a process in which stimuli of unknown origin 
have been at work and may still be at work, leading to the hyper- 
trophy of the cellular structures. Enlarged elements do not, in our 
opinion, necessarily carry the conception of dysembryogenesis, es- 
pecially in view of the fact that we have the same gigantic appear- 
ance in the neuroglia cells. On the other hand, reactive manifesta- 
tion of the astrocytes leading to the formation of monster glia cells 
is found in connection with other degenerative and neoplastic pro- 
cesses, 

Another point in favor of the neoplastic conception of tuberous 
sclerosis is the occasional presence in the inner cortical layers of 
nodules of various size (Fig. 19), the neoplastic nature of which 
eannot be denied. We do not see how such nodules should be con- 
sidered the expression of abnormal histogenesis and not of real 
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neoplasm. Lf the theory of histioatypia should apply to the patho- 
genesis of such nodules we would find ourselves obliged to extend 
such explanation to most ef the cerebral neoplasms. It would be 
forcing quite strongly the issue to consider all neoplastic processes 
the expression of disembryogenesis. Neoplastic processes carry 
with them the proliferation of embryonic elements but do not neces- 
sarily indicate important primary disturbed embryogenesis. 

To use the presence of embryonic elements in support of the 
theory of a disturbed embryogenesis is a poor argument as it will 
have to confute the neoplastic tendencies of the central nervous 
system, of the skin, and of the various other organs manifesting 
neoplasms. 

Conversely, the association of tuberous sclerosis and brain tumor 
is another point in favor of the neoplastic substratum of the whole 
pathological picture. Such association of brain tumor and tuber- 
ous sclerosis has been pointed out by various authors: Kaufmann, 
Schuster, Berliner, Licen, von Meduna, ete., and more recently by 
Globus, Selinsky and Strauss. 

The fact that some of the recently reported neoplasms in tuber- 
ous sclerosis are of a mixed nature and are fundamentally consti- 
tuted of both nerve and glia cell elements is another point in favor 
of the unity of the process underlying (a) the formation of the 
tumoral masses, (b) the collections of proliferated nerve and glia 
cells and (¢c) the hypertrophy of individual cells scattered in the 
various areas of the brain. 

It is possible to expect that as a result of stimuli acting diffusely 
over elements in maturation, an increase of their size and of their 
number may follow, and that the normal cellular arrangement of 
the cortex may suffer consequently. It also follows that the appar- 
ent histioatypia does not have to represent the primary fundamen- 
tal change but may very well be the effect and not the cause. 

For some authors the so-called heterotopias consisting of nerve 
cells in the white matter constitute a point in favor of the disembry- 
oplastie origin of the process. 

We feel that such an assumption is carried somewhat too far. 
We base our feeling on the fact that even in normal brains, nerve 
cells are found here and there in the white substance (internal 
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‘apsule—corona radiata). Such cells may very well originate from 
indifferent cells which we feel may be present at all times of the 
embryonic development and possibly later on, after the develop- 
ment has taken place. Such indifferent cells of Schaper, which cor- 
respond to the medulloblasts of Cushing and Bailey are apt, under 
the influence of pathological stimuli, which may have nothing to do 
with the development of the brain, undergo changes toward matura- 
{ion into a glia cell or a nerve cell. 

Such a possibility is substantiated by a case which one of us has 
deseribed in collaboration with Dr. Barrera in which the abnormal 
develepment of indifferent cells not only during fetal life but later 
on in puberty resulted in a diffuse medulloblastosis, with definite 
neoplastic tendencies. 

It is possible, therefore, that the neoplastic stimuli responsible 
for the tumoral appearance of tuberous sclerosis may in turn influ- 
ence the further development of indifferent cells, thus being re- 
sponsible for the appearance of nerve cells in areas where normally 
they are absent. It is not a disembryogenetic process but a neo- 
genetic one. 

The nature of the stimulus responsible for the neoplastic tend. 
encies of the parenchymatous elements still remains a problem to 
be solved. 

It seems probable, however, that whatever the agent may be, it 
must still be active after birth, as in some cases, particularly in the 
ease described by Bolsi and in two of our cases, the microglia re- 
action was definitely of the progressive type pointing to a still 
active process. Moreover, the areas of demyelinization in which 
large fragments of myelin are encountered, in addition to the 
presence of diffuse fatty products of degeneration in the cortex 
and in the white matter are all evidence in favor of the progressive 
course of the disease. 

Finally, the fact of the existence of various types of tumors, in 
the heart, liver, spleen and kidney seems to support the concep- 
tion of a diffuse blastomatosis. 

The coincidence of general abnormalities of development de- 
scribed in association with tuberous sclerosis of the brain does not 
necessarily imply that the pathogenesis of the process is a malfor- 
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mation. It may possibly be that in some instances beeause of the 
pathological changes of some of the most important cerebral regu- 
lating centers, the development of some organs may be inadequate 
and result, therefore, in abnormal aspect. 

As for the time of appearance of the cerebral lesions, the abnor- 
mal stimuli undoubtedly act during the development of the nervous 
system, but not necessarily as generally accepted after the seventh 
or eighth months of intrauterine life. The fact that some of the 
pathological elements involve the tertiary sulci is not enough to 
establish the origin of the pathological process as related to the 
period of formation of such tertiary sulci. There is nothing in fact 
to establish that the pathological changes need necessarily result 
in the involvement of the main sulci. It may well be that abnormal 
stimuli act gradually and very slowly on the nervous elements dur- 
ing their development, without necessarily interfering with the 
formation of the fundamental pattern of the brain, as represented 
by its main sulci and convolutions. Furthermore, we have found 
in our material primary and secondary convolutions involved by 
pathological changes, a fact which would necessarily call for an 
earlier development of the pathological process. 

The fact that a certain pathological process develops during the 
intrauterine period of life does not necessarily carry with it the 
conclusion that this process must represent a primary maldevelop- 
ment. The abnormal development of the brain may be the result 
of the primary pathological process and therefore should not rep- 
resent the label by which to define the disease. Because of the 
definite neoplastic tendencies of the various elements which in some 
cases go as far as to form definite brain tumors, we are inelined 
to believe that the process is akin to the one which is at the base 
of other types of brain neoplasm. It follows, therefore, that the 
fundamental process in tuberous sclerosis is a neoplastic one and 
because of the fact that both glia cells and nerve cells are involved, 
leading to the formation of neurospongioblastomas, we feel in- 
clined to consider the basic pathological condition one of ‘‘ diffuse 
neurospongioblastomatosis. ”’ 

Such a conception, already expressed by Globus, Selinsky and 
Strauss in the review of the 11 cases of brain tumors in association 
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with a typical or abortive type of tuberous sclerosis, seems to re- 
ceive a confirmation from our histological investigation. 

A question now arises as to the time in which some of the neo- 
plastic structures in tuberous sclerosis will in a given case reach 
the growth of a definite tumoral mass. Because of our impression 
that tuberous sclerosis is a progressive condition it seems to us 
difficult to decide if the tumoral masses which at times accompany 
the diffuse manifestations of tuberous sclerosis are formed very 
early in the course of the disease or if their development begins at 
the time when clinical manifestations point to the existence of an 
intracranial neoplasm. 

It might well be that tumoral growths accompanying tuberous 
sclerosis are followed by less severe clinical manifestations than 
the tumors occurring in a more advanced period of life. It might 
well be that the immature nervous system has a greater power of 
adaptation to the presence of an abnormal morphological situation, 
whereas in a more mature brain the sudden growth and multiplica- 
tion of new cells may result in more severe pathological reaction 
and clinical manifestations. 
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SIMULATED FOOLISHNESS AND MENTAL PUERILISM IN THE 
PSYCHOSES 
BY POMPEO MILICI, M. D., 
SENIOR ASSISTANT PHYSICIAN, KINGS 1} K TATE HOSPITAT 

The mental trait of childishness is often carried over into a psy- 
chosis to color it with childish manifestations and with the symp- 
toms of foolish, silly behavior. Most commonly is this to be 
observed in the oligophrenias. The organic dementias also show 
an abundant variety of puerilistic features, and such symptoms 
may appear occasionally to arise on the basis of a toxic-infectious 
process. The syndrome of childlike and foolish behavior may be 
elicited by hypnosis. But it is in the hysterical states that its occur- 
rence has received the greatest attention; in hysterical states where 
there has occurred a regression of the libido to the childhood era; 
a regression brought about by repression of the disagreeable situa- 
tion (generally an experience heavily laden affeetively and of a 
sexual nature) along with its associative connections from con- 
sciousness. The process goes too lar and, except for the experi- 
ence of early childhood, the patient forgets almost everything. The 
only remaining ‘‘later’? memories are usually the pleasant ones; 
the disagreeable memories are most difficult to be reealled. 

The elucidation of the important part played by ‘‘repression”’ 
(Verdringung) in forgetting (Vergessen), both in everyday life 
and in abnormal mental states, is one of Freud’s most noteworthy 
contributions to psychology. The mechanism of forgetting is now 
well understood as a defence against painful or disagreeable mem- 
ories and experiences. While it is often made operative by a pain- 
ful mental process (Unlust) of which the subject is temporarily or 
permanently unaware, it oecurs also in the face of situations 
frankly disagreeable. 

One cannot, in discussing psychogenetic causal factors of the psy 
choses, neglect the associated biophysical reactions of the individ- 
ual. Nevertheless in certain types of psychoses the preponderant 
importance of psychogenesis seems to be established, 

The reaction disturbances which make up the ‘* prison symptom 
complex’’ are very clearly related to the inumediate situation. The 
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prisoners seek self-defence by withdrawing behind a psychic up. 
heaval of symptoms generally hysterical in character—wish-fulfill- 
ing delusional trends and hallucinations, acute confusional, stupor- 
ous states, amnesic gaps and Ganser behavior—but also at times 
closely simulating the malignant psychoses, through a prolongation 
of course and peculiarity of features. 

Though often there is a magic-like clearing up of symptoms upon 
the removal of the unbearable causative factor, these symptoms 
are not the product of deliberate simulation, of conscious decep- 
tion. These are ‘‘ purpose psychoses,’’ in which ‘‘it can scarcely be 
questioned that the content of the psychosis represents conflicts 
and reactions to conflicts which the individual, owing to an inher- 
ited constitutional deficiency, has been incapable of handling ade- 
quately.’’ (Hoch') The symptoms arise in the unconscious, are 
symbolic distorted expressions of the fulfillment of repressed 
wishes, and have a definite meaning for the patient. 

The patient reverts to the helplessness and complete irrespon- 
sibility of the childhood and even infantile period. He wants to be 
taken into bed with the mother and nursed by her. He has to be 
washed, clothed, fed and otherwise eared for as a child is cared for. 
He becomes moody, sulky, timorously resentful, he refuses to speak 
and lies about quietly in curled-up postures. Or he may appear to 
be in excellent contact, showing childlike curiosity of the environ- 
ment. He may notice children’s voices, and amuse himself with 
things that amuse children. He teases those about him to the ex- 
treme with apparently purposeless naughtiness and wanders rest- 
lessly about singing and whistling, exhibiting exceedingly foolish 
and childish behavior, with childlike fears, attacks of inconsolable 
weeping and showing uncomprehending attitudes and abysmal stu- 
pidity in replying to the simplest of questions with an infantile vo- 
eabulary and mode of utterance. This is the syndrome which has 
been called ecmnesie by Pitres, and puérilisme mental by 
Dupré,’ while Janet* speaks of a retour a l’enfance. Characteristi- 
cally there is upon recovery an amnesia for the episode, 

This syndrome, observable among civilians ‘tin the ordinary 
course of events,’’ was noted with increasing regularity during the 
World War in recruits and conscripts, arising on the basis of a wish 
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to be relieved from active trench duty (called ‘‘anticipation neu- 
rosis’”’; in soldiers undergoing punishment, the purpose of the 
symptoms to effect a flight from reality and into disease, to escape 
the unbearable present, to live again in the security of the past; 
more particularly, in soldiers who had been under fire by high ex- 
plosives. In the latter instance, of course, in the majority of cases, 
commotional and emotional forces were associated, organie lesions 
intermingled with funetional disturbances and often difficulties 
were encountered in attempting to evaluate the part played by 
each. But in eases exhibiting central nervous system affection 
without external injury the psychogenetice etiology was soon re- 
vealed. The ‘‘war psychoneuroses’’ received deserved attention 
and gratifying results were then obtained by psychotherapy. 

The war was not found to have created anything new in psychic 
symptomatology, the war environment merely replacing peace-time 
situations in eliciting identical syndromes in predisposed individ- 
uals. The war experiences simply corroborated the facet that psy- 
chie shock could bring about reactions ranging from mild psychotie 
episodes to severe and even permanent psychoses. Glueck® com- 
pares the transitory loss of well-studied knowledge beeause of fear 
by students undergoing examination to the symptoms of pseudo- 
dementia exhibited by soldiers under stress. 

These clearly psychogenetic, reactive, cmotional disturbances 
present in general, then, the following features: the psychotic up- 
set is sudden in onset; the psychosis appears to be definitely the 
result of the immediate stress and a means of avoiding the stress; 
recovery usually follows removal of the disagreeable setting. Pris- 
oners recover on being sent away [rom prison to mental hospitals, 
away from the immediate threat of the electric chair. Hysterical 
contractures, paralyses, amnesias belied the original diagnosis of 
organie pathology by disappearing completely in safe environ- 
ments. A return of symptoms followed a return to the situation 
which had precipitated them. 

A fairly typical example of simulated foolishness in hysteria is 
presented in the following ease: The patient, J. D., an Italian fe- 
male, was born in Sicily in 1904. The family history is said to be 
negative. From her arrival in the United States in 1920 until her 
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confinement she was steadily employed as a sewing machine opera- 
tor in a dress factory. She was intelligent and of an open social 
makeup. Married when 20 years old, she separated from her hus- 
band in 1927 and she is without offspring. Psychosis: she was con- 
sidered ‘‘normal’’ until early May, 1931, when she fell at her place 
of work, striking her head. Momentarily stunned, she was yet able 
to proceed alone to her home by subway. But immediately there she 
complained of very severe headache and dizziness. She could not 
sleep, and her behavior alternated between very quiet seclusive at- 
titudes, inconsolable weeping, excited outbursts when she laughed 
uproariously, sang operatic airs and broke dishes, and episodes 
when she played like a child with young children. She appeared 
then to become increasingly confused, readily forget what she did, 
where she had placed objects. tler thoughts were retarded and 
difficult to elicit. She had to be repeatedly questioned and she an- 
swered that her head was mixed up and that she did not remember 
anything. 

Kings Park State Hospital—admitted July 20, 1931. She was 
unable to give an account of self. She insisted that she could not 
reeall her birthplace, her birthday or age, the names of her parents 
or siblings, or any of the details of her school years, of her arrival 
in this country, or of her marriage. She could not give her address, 
or state the year or month. She believed the hospital to be a prison. 
Niven after many interviews she professed never to have seen her 
physician previously. She could recall nothing of her work or acci- 
dent, or of the X-ray studies just completed. Frequently she re- 
quested permission to run out into the woods to remain until her 
memory returned. She could not remember things for more than 
a few seconds even after much repetition. She did not recognize 
members of her family when they visited her but except for name, 
could describe them accurately when they had gone. She spelled 
correctly fairly complicated words but could not perform even sim- 
ple arithmetical problems, insisting 2 and 2, and 1 and 4 to add to 
6, and she was able only in a slow and paintul manner to count on 
her fingers. She complained of a continuous whirring musical note 
in her head and of hallucinations of screaming voices which did not 
talk. The physical examination was negative except for a ‘‘posi- 
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tive’? Rhomberg of characteristic hysterical origin, the patient al- 
lowing herself to fall quickly and heavily in any direction. After 
a few weeks of this behavior she admitted an intention to sue her 
firm heavily for the injury she had sustained. 

On July 11, 1951, her memory returned dramatically after she 
had been told by her sister that she could not otherwise leave the 
hospital. She was now immediately able to give a detailed account 
of her life history (episodic upset excepted, a complete amnesia for 
this persisting), and laughingly she performed difficult problems 
with ease. She was paroled recovered on September 27, 1931. 

In the psychosis proper it may also occasionally be seen that a 
frankly disagreeable situation is reacted to by a regression of the 
libido to the age when loving care formed the bulwark against an 
inimical outside world, and with symptoms of the syndrome of 
foolish behavior. Such a reaction was observed to occur during the 
second of three attacks of manic-depressive psychosis, manic type, 
suffered by a woman whom we shall call M. W. 

Case: M. W. was born in Brooklyn in 1894 of German parents. 
One sister is psychotic. The patient completed grammar school 
then worked as sewing machine operator in a shirt factory until she 
married in 1913. She has four children, of ages from 13 to 20 
years. Morphologically she is of pykmic type and psychologically 
she has been of a definitely extraverted makeup with numerous 
friends, frank and energetie behavior, and leading interests in 
women’s clubs and civie welfare work. Iler first commitment was 
to the Brooklyn State Hospital on August 31, 1922, one month after 
delivery of her last child. The psychosis was sudden in onset after 
she had witnessed a serious street accident. That night she could 
not sleep, said that her father had died and that she must bury 
him, and she became highly resistive and violent. At the Brooklyn 
State Hospital the physical examination was negative. She was 
restless, irritable, voluble, rambling, flighty and so disturbed at 
times that restraint was necessary. She was described also as 
being perplexed, with thinking difficulty and ‘‘unreality complex,’’ 
referring disconnectedly to visual hallucinations and appearing at 
times as though emerging from a delirious state. She improved 
rapidly, was paroled on January 6, 1923 and discharged July 6, 











422 SIMULATED FOOLISHNESS AND MENTAL PUERILISM IN PSYCHOSES 


1923, diagnosis—manic-depressive, manic type; condition, recoy- 
ered, 

The patient remained well until December 12, 1982. On this day 
a daughter left the house without permission to attend a dance. The 
patient did not know her whereabouts and became increasingly 
tense as the early morning hours went by and the daughter did not 
return. Suddenly she began to scream and shout incoherently. She 
had attacks of laughter and weeping, said she could hear the birds 
singing and that she had the key to heaven. She walked about aim- 
lessly with a erucifix tightly grasped and which she would not give 
up. She reached out into the air for things she thought she saw; 
she rushed barefoot out into the rain, and finally she insisted on 
climbing to the attic where she uncovered dolls long forgotten and 
sat upon the floor to amuse herself with them. 

Kings Park State Hospital—Admitted by transfer December 17, 
1932. She was unable to give a progressive account of her troubles, 
Most questions she left unanswered and her replies to others were 
irrelevant. Repeatedly she made the sign of the cross over the ex- 
aminer, asking each time if he was Roman Catholic. Several times 
she prayed briefly to herself. She pointed again and again to vari- 
ous objects on the desk and questioned in a very childish way, ‘‘Is 
this bought and paid for?’* Again and again she repeated **Do 
you know the second commandment—I am thy God, thou shalt not 
hear false witness against me.’’ She said that God had appeared 
to her on the altar, that she saw him come out of the tabernacle, 
and she seemed to be unable to get away from these and other 
thoughts for they kept cropping up time alter time. She had to 
keep reassuring herself that such and such things were so, almost 
in a manner identical with that of the compulsive neurotic. When 
the examiner repeated a statement that she had made she would in- 
sist, ‘*No, that didn’t happen to you, that happened to me, I said 
it,’? and though it would be explained to her many times that her 
statements were merely being repeated in her own words she was 
not satisfied until she was definitely assured that they were recog- 
nized to be her own statements. She insisted on shaking hands re- 
peatedly with the examiner. Over and over she asked the same 
questions as though she was asking them for the first time, yet paid 
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little attention to questions asked of her. Repeatedly she gave her 
name. She said that God was talking to her, and that she wanted 
(iod to tell her who drew the pictures of the two donkeys in the 
dentist’s office. She cried bitterly on several occasions, asking God 
to save her family, but her tears quickly dried up and her facial 
expression was generally calm and contented. However, her affect 
in reaction to matters pertaining to her family and the future 
seemed to be inadequate. She was not afraid or worried and she 
insisted that nothing troubled her. There was no subjective feel- 
ing of bewilderment or perplexity, no evidence of distrust, rather a 
complete confidence in the examiner. She volunteered often that 
she had ‘‘never committed suicide. ’’ 

When questioned as to the facts of her remote and recent mem- 
ory she stated that she could not think, and it was with great diffi- 
culty that a few relevant answers were obtained. She was able 
to perform only the three simplest problems. 

She was cared for on a disturbed ward because of her overactiv- 
ity, overtalkativeness and periods of noisy irritability and weep- 
ing. Here she repeated over and over to other patients, ‘‘ Are you 
Catholic, do you know the second commandment?’ always in a very 
childish way. Her attention was extremely distractible, more espe- 
cially from without, but also from within. 

Within a week she improved considerably though she was still 
very childish. She insisted she remembered nothing of the events 
which preceded and followed her commitment. She denied that 
God had ever talked to her while she was awake or that she had 
had visual hallucinations, and said that her only communications 
with God had occurred in recent dreams. If she had admitted that 
God talked to her, she said, she must have been in a dreamy state. 
She smiled easily and cheerfully and said that she could now con- 
centrate well. Her attention was, however, still easily distracted. 
She named aloud the articles about her as she took notice of them. 
She freely misidentified persons. Suddenly she took off her shoe 
to show the examiner that her name was printed in it, her entire 
manner very childish. She asked naively if the examiner could 
read. 

An unsuccessful attempt was made to perform an associational 
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test. The patient could not be made to understand what she was 
supposed to do, and she repeated the test words after the examiner 
even after the explanation was made many times, or she would 
spell the words. She was now asked not to do anything that was 
told her by the examiner; that if she was told, for example, to open 
her mouth, put out her tongue, shut her eyes, or make a fist, she 
was not to obey the order. Despite repeated explanation however 
she immediately carried out each order and then would say, ** Well, 
you told me to do it.”’ 

She continued to improve steadily, gave up her childish behavior, 
said that she must have been very insane to have acted as she did, 
and she attributed her upset to worries over finances, too much 
hustle and bustle in her household and social activities, and finally 
she recollected also the acute precipitating factor of her daughter’s 
making. On March 11, 1954, she was paroled, diagnosis manic-de- 
pressive, manic; condition, recovered. 

She again made an excellent adjustment until knowledge of being 
pregnant acutely precipitated another upset. She insisted wildly 
that her daughter obtain a divorce though the latter was unmar- 
ried, called the committing physician by his first name and in the 
next breath demanded to know who he was; she was deseribed as 
confused, perplexed, and dreamlike. Readmitted to Kings Park 
State Hospital on June 17, 1955, her symptoms were typically manic 
with almost complete absence of childish features of the above type 
and she was paroled October 2, 1935, diagnosis, manic-depressive, 
manie type; condition, recovered. 

A regression of personality is of course very definitely a part 
of the symptomatology of dementia pracox, and according to Jung 
is brought about by the same lack of adaptation to reality in the 
sexual sphere that Freud showed to be characteristic in causing the 
development of neurotic symptoms. Jung’ drew a close parallel be- 
tween dementia precox and certain neuroses, and indicated that in 
dementia prawcox, the most bizarre and apparently meaningless 
behavior has a meaning for the patient, obscured by condensation 
and symbolization. 

It seemed particularly interesting to note then, that in some pa- 
tients regarded as suffering from dementia preeox a sudden psy- 
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chie shock has appeared to be the precipitating factor and that the 
reaction, Including as it did a very distinetly childish and foolish be- 
havior, did not seem to be far separate from that in the ** purpose 
psychoses.’? The following cases are presented as illustration in 
point: 

Cas": R. b. Was horn in Bayonne, N. Ol October 8, 1899 ot 


Hebrew parents. Iler mother is described as asocial, suspicious, 


“* 


stubborn and hard to get alone with, and one sister is insane. The 
patient’s health in early childhood was poor; she was overprotected 


te 


and pampered, became ‘*spoiled,’? fussy, domineering and very 
headstrong, and she achieved the carrying out of her whims by re- 
sorting to temper tantrums. She grew up to be very shy, bashful, 
seclusive, secretive and sensitive, irritable, stubborn, mistrustful 
of others, and she indulged in considerable day dreaming, sitting 
about the house and imagining she took part in great plays. ILow- 
ever she graduated with honors from high school at the age of 17 
and worked for seven years then in a clerical position. 

In 1923 she fell in love with a man to whom however she was 
never formally engaged. The patient was very secretive about her 
affair with this man, seemed to be considerably worried and finally 
one day blurted out suddenly to her family that she believed herself 
to be pregnant. With this confession she became highly excited 
and resistive, laughed a great deal, and on April 19, 1923 she was 
admitted to the Hospital for Mental Diseases at Secaucus, N. J. 
Here she was noted as being indifferent to the presence of a four 
months pregnaney. She was paroled in an improved condition on 
May 20, 1923 and she was considered to have completely recovered 
shortly after she had been delivered of a stillborn child. 

But mental symptoms now returned monthly at the time of her 
periods and for from five to ten days each month the patient suf- 
lered from spells of depression and suspicions that she was being 
watehed and ridiculed by all about her, and plotted against, all of 
which ideas were made convincing to her by transient auditory hal- 
lucinations. She broke out into silly fits of laughter, refused to eat, 
would wet and soil and would sit about idly, grimacing in a very 
peculiar fashion and making peculiar gestures. Her moods were 
very changeable, at times she was happy and silly, then irritable 
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and angry, especially when attempts were made to talk to her. At 
these times she talked in a high pitched childish voice with strue- 
ture of sentences and manner of production exactly like those of a 
child. 

Since her behavior except for these regularly recurring episodes 
was tractable, it was possible to care for her at home, until July, 
1932, when after a menstrual period failed to appear, she became 
highly disturbed and her commitment to Kings Park State Hos- 
pital resulted on July 20, 1932. 

She sat rigidly, staring over the examiner’s head in a fixed way, 
and was deseribed as having an unseceing look, as though she were 
inatrance. Iler replies to questions were long in coming and were 
given in a highly childish treble. She did not know the year, She 
admitted hallucinations but evasively refused to divulge their con- 
tent. With sudden noisy outbursts she kicked her feet high into 
the air and laughed loudly. 

Shortly she agreed to write and wrote the following: ‘‘In the 
vear of 1922 I was a mother made out of wedlock. Have been a 
victim of hallucinations due to the above mentioned fact. I am 
still under the impression that I hear the voice of my lover and it 
contains sareasm above everything else. He is the direct cause of 
every nervous spell I have been a victim of and I fear that I am an 
idiot made of at last. The voice says to me repeatedly, If I for 
one moment thought that she loved me as she did, I would never 
have committed as base a crime. I had but one love affair during 
my life time. Draw your own conclusions if you will please, doctor. 
I am still in love with him, but he does not any reciprocation show, 
[, a confirmed spinster, will remain, even though peculiar in actions 
am.”’ 

On the ward she was restless and voluble, irritable and surly, 
kept to herself, smiling, laughing, chuckling loudly in a very foolish 
fashion almost continually, grimacing a great deal, her entire he- 
havior very affected. Ina very silly way she stood before a mirror 
for hours at a time making faces at herself and indulging in man- 
neristic displays. She continued untidy, noisy, restless, odd, con- 
strained, stilted, affected, flippant, very silly and childish, talking 
in a babyish fashion, hugely enjoying sucking her thumb. Always 
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when questioned as to illness she replied that she was insane and 
did not want to recover. Always she gave as reason for her illness 
her disappointment in love. Though often entirely uncooperative, 
irrelevant, antagonistic, she was on occasions able to converse for 
long periods in a very serious trend before reverting to tittering 
silliness. She wore her dresses short, decorated her hair with rib- 
bons, and took great delight in playing with dolls. 

On January 1, 1933 her menses returned. The clinical note a few 
days later states, ‘‘ Astounding as this may seem this patient has 
nevertheless made a sudden dramatic complete recovery from her 
psychosis.’? The patient indeed appeared to have become a quiet, 
serious, normal individual. She was hazy as to much of her be- 
havior during the psychotic period since her commitment but able 
to give very clearly a progressive story of other details of her life 
history. She described her laughter as having been a ‘‘very silly, 
childish, kittenish giggle.*’ She said that her foolish behavior 
must have come from some inner-controlling foree which at times 
she seemed to be attempting to control but could not. She admit- 
ted having had ideas of poisoning for which reason she at times re- 
fused food, and said that she actually believed at the time that she 
was being poisoned. The voice was always that of her former 
lover, calling her by name, wanting her to phone him, begging for 
forgiveness for his misdeed. She now had full insight into the 
imaginary nature of this voice althoug! it had seemed very real to 
her. She said that during her entire upset she felt as though she 
were intoxicated with aleohol. She was paroled March 12, 1933, di- 
agnosis, dementia prawcox, hebephrenic type; condition, recovered. 

She was readmitted to Kings Park State Hospital on June 24, 
1933, after having become suddenly upset. On her return she spoke 
ina shrill childish voice, said that she had been teased at home and 
that she therefore scratched her sister and little nephew. Her be- 
havior took on the same coloring as that of her previous admission. 
To date she has continued noisy, irritable, antagonistic, surly, un- 
tidy, resistive, affected, simple, childish, theatrical, shouting de- 
fiantly at all about her. She walks about with a jaunty gait titter- 
ing to herself. Again she repeatedly attributes her upset to the 
pregnancy of 1922. Giggling and simpering she answers the voice 
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of her seducer, and there are frequent periods when she is in a 
state of sexual exaltation. She states that she has felt strongly 
the hostility of her family because of the disgrace she brought upon 
them and that she can be contented only in the hospital. She has 
very vivid fantasies but laughs uproariously when questioned about 
them and will reveal nothing. The bizarre structure of her sen- 
tences continues. She is more especially psychotic at the time of 
her periods. In abnost every detail she is again a child. 

Case: I. R. was born in Philadelphia on April 8, 1895, the third 
child and the only girl of a Hebrew family of 13 children. Her 
birth and early development were normal, She completed gram- 
mar school at the age of 13, remained at home for two years and 
then for two years worked as saleslady in a five-and-ten-cent store, 
She was described as intelligent, but seclusive, shy, sensitive and 
reticent. 

Ata party 21 years ago a man forcibly attempted to attack her 
sexually, The patient escaped through a window, arrived home 
breathless, and laughing and crying hysterically finally made known 
her narrow escape. She did not seem to recover from this upset. 
She gave up her few friends, her job, stayed almost entirely within 
the home and she showed increasing peculiarities and slumping of 
interest. She sat quietly for hours on end in rigid postures. Ques- 
tions had to be repeated to her many times before a response was 
obtainable. Occasionally she would wet and soil her clothing. She 
would cover the walls and floors with penciled scribbling, or seated 
on the floor, would play for hours with dolls. 

For 21 years her mother has cared for her just as one would for 
a child... Ten vears ago a marriage was arranged for the patient, 
the parents believing that this would effect a cure. She gave birth 
to a child which died within a week, and the husband shortly there- 
alter left her without regret and without any apparent reaction on 
the part of the patient, who went along as usual until August, 1939, 
when she became unmanageable at home. She had uncontrollable 
attacks of rage and destructiveness, exposed herself openly, resisted 
the attentions which were necessarily offered her and on October 
26, 1935, she was admitted to Kings Park State Hospital. The 
commitment paper states, ‘‘She acts and talks like a child.”’ 
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In the hospital the patient has been very dull and inaccessible, 
questions having to be repeated INany times. Her expression is 
generally vacant and stolid, and she is often preoceupied. When 
asked to do things on the ward she is apparently unable to compre- 
hend. She must be urged repeatedly to complete the process of un- 
dressing. She gives her maiden name and denies ever having been 
married. She does not know where she is, how long she has been 
here or whence she came. She must be induced to eat, then eats 
ravenously, her mouth engorged with food. She gives her birth- 
day correctly but insists that she is 23 years old. When told that 
the date of her birth would make her older she shrugs her shoul- 
ders and answers, **No, that’s not right, I’m 23.’’ She says she 
left school three years ago. She says she has a sister named Ida, 
then admits she has no sister and that Ida is really herself. She 
reads slowly and mispronounces freely. She believes that the Hud- 
son River and the Mediterranean Sea are oceans, and that Staten 
Island and Philadelphia are the largest cities in the world. <A celini- 
cal note reads, ‘*The entire attitude of this patient is very child- 
ish, and this lack of maturity is the outstanding feature in her case. 
Her reaction type appears to be one which one would normally ex- 
pect to find in a child of three to four years of age.’’ 

Case: P.M. was born in New York City in December, 1904. One 
brother is suffering from dementia precox. The patient’s prepsy- 
chotic makeup is not known; she is said to have been ‘‘normal.’’ 
She graduated from high school at the age of 18. She then fell in 
love with a young man with whom she had sexual intimacies. The 
patient’s mother, an extremely domineering woman, strongly for- 
bade further association between the couple though the lover was 
agreeable to marriage. The patient now became a virtual prisoner 
in her home, a household slave, despised and abused. A psychosis 
appeared then, apparently sudden in onset, and in a highly dis- 
turbed state she was admitted to the Brooklyn State Hospital on 
November 22, 1923. Here she was described as restless, excited, 
voluble, commenting freely on things about her, interfering in a 
playful manner with other patients, and exhibiting affected dra- 
matic conduct, peculiar grimacing and gesticulations. Her excite- 
ment then subsided and she appeared stupid and retarded, simple 
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and childish. She was paroled on June 28, 1924, condition im- 
proved and one year later was discharged as recovered. 

In reality however, she was not recovered; at home she was se- 
clusive, dependent, impulsive, foolishly extravagant and she retali- 
ated with abusive outbursts when she was remonstrated with. 
About once monthly, and more or less in association with her men- 
strual periods, she had episodes when she directed severe tirades 
against her mother in particular and her home surroundings in 
general. 

She was admitted to Kings Park State Hospital on January 12, 
1926, a few days alter she had, in a moving picture house, affec- 
tionately (and surprisingly to the mother) rubbed her face on the 
latter’s shoulder, and then left her mother to seat herself on the 
lap of a strange young man whom she embraced while calling him 
by the name of her former lover. With difficulty she was brought 
home. Here she did not appear to recognize the members of her 
family. She became very disturbed and destructive, talked inco- 
herently about a marriage certificate and she kissed the policeman 
who arrived with the ambulance. 

In Kings Park State Hospital where she has continued a patient 
her entire general attitude and behavior has been that of a little 
child, as the clinical notes of many physicians will testify. Her 
expression is generally smiling, though often she seems absorbed 
and in a dreamlike state. She is mostly inaccessible though 
friendly and affectionate. She is always trying to embrace some- 
one, always posing in an affected manner, smiling steadily at all 
about her, waving her hands and throwing kisses in a good natured 
way. She whispers to herself and chuckles happily, bursts into 
sentimental song to which she makes up the words as she goes 
along. She talks in a squeaky, high pitched singing voice, laugh- 
ing continually, and using baby talk. She has had for the most 
part to be spoon fed, dressed and undressed. She curtsies to the 
physicians whom she addresses as ‘‘dear.’’ She exposes herself, 
she plays with her toes and she says that she is only 12 years old. 
She is disoriented for time and place, calls the hospital a school, 
believes that she has been here ‘‘just a short time’’ and she freely 
misidentifies all about her. Often she speaks very childishly of 
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her love. She asks the physicians if they are related to her. She 
poses before mirrors and grinning and nodding her head in a bird- 
like manner, says that she is Jackie Coogan. ‘*She acts,’’ read the 
notes, ‘‘as though she were trying to be young again.’’ She curls 
up in chairs and goes to sleep. Suddenly she asks if she might go 
home. She will not obey commands. When interviewed she walks 
about on tip toes, is easily diverted by objects about her, skips up 
and down peering closely at the door knobs, dances a few steps, 
then becomes dreamy and inattentive. 

Case: J. W., a young adult negro male was admitted to the 
Kings Park State Hospital on November 10, 1934. Twelve days 
previously he had been arrested in Brooklyn by police who, noting 
him to be in a confused state, took him to Kings County Hospital. 
He was there described as dull, simple, shallow, confused, superfi- 
cial in general attitude and behavior, and with loosely systema- 
tized delusions of grandeur. The physical examination was nega- 
tive. 

No turther anamnestic data has been obtainable and so we 
are unable in this case to point to any specifie psychic trauma which 
he might have suffered. He is being presented therefore only be- 
cause though he is believed to be suffering from dementia precox, 
hebephrenic type, yet he exhibits quite well the characteristics 
which we have been discussing. 

On admission to Kings Park he said he was a seeret service man, 
that he had heen working on the Lindbergh case until just before 
his commitment when he was shot in the back( laughing uproar- 
iously). When told there was no bullet mark he suggested he was 
shot with a blank. In babyish treble he said that his job was to 
eatch bootleggers. He said he was born in Virginia on November 
10, 1912, and that he was 22 years old; a few moments later he gave 
his birthday as February 10, 1922, his age, 22 years, and then again 
he had no birthday and his age was 16. Throughout the interview 
he laughed loudly, grinned and chuckled in a very silly yet hearty 
childish way. He agreed to everything that was told him, no mat- 
ter how contradictory. He admitted hearing voices whispering 
about him but would reveal nothing of hallucinatory content. He 
called the hospital a police station, Sing Sing, said that he had come 











452 SIMULATED FOOLISHNESS AND MENTAL PUERILISM IN PSYCHOSES 


voluntarily, and that he wanted to remain here, He said he had left 
the fifth grade when 12 years old and that he had come north from 
Virginia four years previously. 

When asked his address, the year, the month, by what means he 
had come to the hospital, his replies were: ** Darned if I know.’’ He 
read the cowboy story in a childish way, said ** Darned if I know 
the point of that story,’’ and then refused to read further, saving, 
**Me can’t read.’’ For his name he made an illegible serawl. He 
gave the date of the Civil War as 1907. Ile would not cooperate 
for the more difficult problems, replying with his usual smiling 
‘*Darned if | know,’’ but readily stated that 5 and 4 added to 8, 
3 and 4 to 10, 5 and 2 to 6,5 and 2 to 8, 2 and 2 to 3, 6 and 2 to 12, 
3 and 4 to 8, and that 12 divided by 6 yielded 4. 

To date the patient has continued to exhibit simulated foolishness 
and a strikingly childish behavior. Almost invariably he makes 
use of an infantile vocabulary uttering his words with a childish 
manner and intonation. He shows a childish curiosity of environ. 


“ 


ment. He insists he does not recognize his physician though he has 
of course seen him many times. He says that his name is James, 
just James, that he has no name, that he is only 16 years old. To 
the date or nature of the hospital he replies ‘‘Me don’t know”? or 
he will readily give the first date that enters his mind. When 
questioned he often repeats in the following manner, ** He said, can 
you read; he said, can you spell; he said, how old are you,’’ as 
though he were enjoying a huge joke. He laughs and chuckles 
gleefully throughout each interview and, singing loudly, he spells 
thus; eat, r-a-t, dog, g-o-d, mouse, r-a-l', chicken, ¢-a-t, pen, p-a-t, 
dog, g-0-g, nose, ¢-a-t, hat, p-a-t, adding, ‘*Is that right, me right, 
ain’t me,’’ and ‘‘Me can’t spell fish’’ although he had not been 
asked to spell it. At times he will entirely refuse to attempt to 
spell, saying, ‘* Me used to can spell, me forget,’’ or to count, insist- 
ing, ‘*Me can’t count, me gets shamed to count.’’ When. asked to 
tell time by the clock he enters wholeheartedly into the spirit of the 
game and has a grand time. At 2 p.m. he reads the clock to say 
10 after 12; at 3:30 p. m. he insists it is a quarter past 6 o’clock; at 
6 p. m. it is 12:30, and so on. He denies that he is silly and replies 
‘*Me don’t joke.’’ He refers to himself also as ‘‘that guy,’’ says 
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that he is very happy and without troubles or illness, and that he 
believes he is in Virginia, but ‘IT ain’t sure of nothing, I don’t 
know.’”’ 

In the following case the divorcement from reality was not dra- 
matic, the psychosis due to no apparent cause, and insidiously pro- 
eressive. There can scarcely be any doubt of the correctness of the 
diagnosis of dementia precox. 

Case: M. P. was born in New York City on April 12, 1897 of 
English parents. The family history is said to be negative. The 
patient was a healthy child, but as an adult has suffered irregular 
menses. She took a teacher’s course and at the age of 19 started 
to teach in a public school. [t was noted now that she seemed to be 
undergoing a change of personality. She became increasingly se- 
elusive and reticent, appeared to lose ambition and interest and she 
expressed ideas that people were watching her and talking about 
her. Strong trends against her family developed and she made at- 
tempts to escape from her home. 

Admitted to the Long Island Home on July 13, 1925, she was 
there described as being very silly, childish, elated, vet seclusive, 
indifferent and suspicious. She wet and soiled, removed her cloth- 
ing, required to be spoon fed, and at times she screamed loudly ex- 
pressing delusions concerning her heart and stomach. She was 
transferred to Kings Park State Hospital on Oetober 30, 1925, and 
has continued a patient here. 

She is very noisy and resistive to care and considerable use of 
restraint has been necessary. She tries to escape through every 
door, breaks windows when she can, has frequent attacks of rage 
when she tears off her clothing and runs about naked. Her pro- 
ductions are generally rambling, seattered and irrelevant, and she 
talks a great deal to herself. She wets and soils and has to be 
dressed and undressed. She will not eat and spits out the food 
when she is fed, kicking and striking at all within reach, then will 
eat voraciously of her own accord, tearing at her food with teeth 
and fingers as long as she will be allowed. She smears herself with 
food and saliva. She pulls the hair from her head and attempts to 
eat it. She will sit on the floor and not on a chair and when ap- 
proached will kick and scream. She throws chairs about, bites her- 
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self and slaps others. She talks a stream of irrelevant nonsense, 
the trend often having to do with little children, and she repeats 
herself endlessly. She is constantly laughing and giggling in a very 
silly childish way. She cannot name the hospital or give the year, 
She says that she is ‘‘only four years old’’ or ‘‘only eight years 
old’’ and that because she is a little girl she cannot behave herself, 
3ut she is very happy, she says, even though she is ‘‘insane,’’ and 
she does not want to go home. She wants to stay where she is and 
continue to tear magazines, to talk baby talk and to act like a child. 

It is believed that the above cases illustrate the absence of a hard 

and fast distinction between the neuroses and the biogenetic psy- 
choses, and that they corroborate Hoch’s teaching of the striking 
similarity of structure between cases of dementia precox accessible 
to analysis and the purpose psychoses. It is interesting in this 
connection to note that soldiers returned from the front suffering 
apparently from a severe dementia precox often made startling 
recoveries. **While an outside view of dementia precox (Hoch*) 
reveals an arbitrary array of manifestations: of delusions, halluci- 
nations, queer notions, or authochtonous ideas, an emotional con- 
dition often out of harmony with what the patient says, peculiar in- 
coherent utterances which impress one merely as a scattered idea- 
tion, bizarre acts often executed with an impulsiveness which ap- 
pears strikingly forced and elementary—an analysis often shows 
us that instead of there being a lack of connection or significance 
in this array of manifestations, all these expressions mean some- 
thing to the patient, that definite principles of dependence of the 
individual symptoms upon each other can be made out, that certain 
mechanisms are at work, and that instead of an arbitrary diffusion 
there is in these manifestations a certain limitation to definite 
trends.”’ 

It is believed that the underlying constitutional factors (though 
as yet imperfectly understood) are responsible for the striking 
variation of reactions to stresses of the same nature. It is seemingly 
this element of inherent structure along with the unalterable char- 
acter of distressing situations which in some cases is responsible 
for a chronicity of course, giving rise to a schizophrenic deteriora- 
tion rather than a manic-depressive upset or a psychoneurotic epi- 
sode. 
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In the biogenetic psychoses, precipitating situations which might 
be pointed out as having an undoubted psychic correlation to the 
psychosis are not so frequently to be found. The precipitating sit- 
uations are seldom in the foreground, and are only too often ap- 
parently altogether lacking or assuming the form of occurrences 
widely experienced. These ‘‘hardly-to-be-noticed’’ oecurrences 
have for the individual, however, a more profound meaning than is 
apparent on the surface, a meaning which may be elicited by ‘*in- 
creased attention to superpersonal or social factors operative in 
human life’? (Sullivan’). Only thus may there be brought about an 
understanding of their connection to the fundamental structure of 
the biophysical makeup, to the psychobiological difficulties of the 
individual, whose submerged cravings are thereby brought to the 
surface. 

‘‘We are, therefore, in dementia precox (Hoch'’) dealing with un- 
dereurrents which, however, as our experience shows, seem to give 
rise to the same sort of attempts at adjustment as those conflicts 
which are more on the surface, but they are often less transparent, 
the conflicts less obvious, partly because the normal person cannot 
understand the opposing forces of the conflicts and the real desires, 
partly because they refer to very personal matters, and therefore 
are under the influence of distorting and repressing forces which 
make the analysis more difficult. Anyone who has analyzed cases 
of dementia precox must have been impressed with the fact that the 
content often unmistakably refers to disharmonies in the sexual 
sphere, and this is, as we have reason to believe, not accidental, but 
due to a fundamental defect of sexual adaptation in its widest 
sense. ”’ 

‘In the conduct of the schizophrenic,’’ writes Campbell," ‘‘ the 
purpose and the value may be obscure but the springs of action ean 
often be seen . . . the behavior of the schizophrenie is incoherent 
but full of fragmentary meaning.’ 

‘**On the psychological side, then, (White'’) dementia pracox is 
seen to be a certain type of reaction to a mental conflict, resulting 
ina splitting of the psyche and the outerop of unconscious mental 
trends to the surface of the mental life. The patient is confronted 
with a situation to which he cannot adequately adjust, which is abso- 
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lutely unacceptable and impossible, and he is therefore driven away 
by his incapacity to assimilate it and cast back upon himself.’’ 

Through a further study of the literature and through his own 
experience the writer is led to believe with Meyer" in the ** funda- 
mental importance of the psychogenic material,’? and that in de- 
mentia precox there is a ‘*tendency to turn on definite complexes, 
and these especially in spheres which are difficult to reach for an 
adjustment.’? The writer believes also that ‘*not only the so- 
called psychoneuroses or minor psychoses, but also the more unin- 
telligible types dissolve themselves to a far reaching extent into 
reactions not so foreign to normal human experience,’’* and that 
there is ‘*not only a ‘method in the madness,’ but there are many 
common links with the normal, where the passing generation vainly 
sought for exclusive salvation in the urine and faeces, and in the 
sham comforts of neurologizing tautologies.’’ 

And with Meyer" he believes further that ‘‘we are far from deal- 
ing with simple etiological constellations in the mental disorders of 
the deterioration group,’’ and that ‘‘the main contrasts or extremes 
are the eases with strong constitutional bias requiring but little 
extraneous cause, and those with at least superficially more normal 
makeup and a preponderance of overt, more or less extraneous or 
circumstantial etiological factors. The essential in both extremes 
and in the intermediary cases is the break of compensation of ad- 
justment with the peculiar attempts at balance and reconstruction 
which constitute the glaring surface picture of the clinical deserip- 
tion and the special mechanisms of the analytical consideration.” 
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REPORT OF THE TREATMENT OF A SEVERE CASE OF PELLAGRA AND 
ALCOHOLISM WITH RECOVERY’ 
BY MEYER M. HARRIS, M. D., PERCY P. POLIAK, M. D., AND 
JOSEPH R. BLALOCK, M. D. 

The patient to be presented is a white male, of Scottish descent, 
age 36, accountant by occupation, who, for several years prior to 
his hospitalization, had consumed small quantities of cheap gin 
almost daily. During the last year his drinking increased while 
his diet became restricted both in quantity and variety. Accord- 
ing to his history, he was living almost exclusively on canned soups, 
tomatoes, oatmeal, and small amounts of dried fish at intervals. 
Several weeks before his admission to the Psychiatrie Institute, 
the patient presented himself at the Eye Institute of the Columbia 
Medical Center complaining of blurring of vision. This was his 
first complaint. Because of certain neurological findings he was 
soon referred to the Neurological Institute, and after a short stay 
there he was transferred on April 18, 1935 to the Psychiatrie Insti- 
tute because of the development of mental symptoms. 

The patient’s family history has no points of significance and is 
negative for alcoholism and mental disease. His mother died of 
eancer in 1931. Tis father is living and well, working as a book- 
keeper. One younger brother is at a sanatorium under treatment 
for intestinal tuberculosis. 

The patient’s birth, developmental, and early history were un- 
eventful and inconsequential as regards his illness. At the age of 
15, however, he states that he had a transient episode lasting about 
three months, during which time he was ‘‘nervous and _ self-con- 
scious,’’ and had a gait difficulty, with trembling speech. The pa- 
tient is rather vague in his descriptions of this episode but attrib- 
utes the disturbance to too much tea drinking. He was drinking, he 
says, three or four cups of strong tea daily over a period of several 
months. Soon after he stopped drinking tea, he states, his disturb- 
ance cleared up, and he was never bothered in that way again. The 
patient’s father does not recall any such episode. The entire affair 

*Case presented before the New York Society for Clinical Psychiatry. 


(From the Departments of Internal Medicine and Clinical Psychiatry of the State 
Psychiatric Institute and Hospital, New York, N. Y.) 
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is rather obscure and it is difficult to evaluate its significance. At 
the age of 21, while working as an accountant in a banking firm, the 
patient married a girl who was not acceptable to his family. Never- 
theless, everything went along fairly well until about three and 
one-half years ago (1932) when the combined factors of economic 
depression, reduction in salary, and friction with his wife, owing 
to her alleged infidelity, threw the patient into a mildly despondent 
state and he took to drink for solace. About two years ago, the 
patient lost his job because of a general cut-down in the employ- 
ment roll. Bitter quarrels with his wife followed, and they sepa- 
rated. The patient then went to live with his widowed father and 
kept house for him. The father made few demands on the patient, 
simply requesting that he prepare breakfast and suppers and keep 
the house in order. This the patient did quite faithfully. The 
father paid little attention to his son, and was not aware of the 
increasing sparseness of the diet of the latter, who was beginning, 
because of his chronic alcoholism, to find it increasingly difficult to 
hold anything on his stomach. He found that about all he could 
tolerate was soup, dry cereal, toast, and occasionally canned toma- 
toes and dried fish. The father seemed unaware of this state of 
affairs. He did not know that the patient was drinking in spite of his 
warning that the patient had better not be caught around the home 
in an intoxicated state. He discovered later, however, that the pa- 
tient had continued to drink gin, outside the home, which he ob- 
tained for 40 cents a pint. 

Gradually the patient’s drinking became more overt, and he was, 
on several occasions, found intoxicated by his father. Early in 
March, 1935, following a drinking bout lasting two days, the patient 
awoke to find that his vision was blurred. He visited an optician 
who recognized that the trouble was not a refractive one, and re- 
ferred the patient to the Eye Institute. Here the examination dis- 
closed sluggishly reacting pupils, a flame-shaped retinal hemorr- 
hage in the right eye below the superior and inferior temporal 
arteries, and a large striate hemorrhage in the left retina at the 
upper temporal edge of the disc. His eyes otherwise were nega- 
tive. These hemorrhages were attributed to violent vomiting which, 
according to the patient, followed his attempts to eat various foods. 
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It was also noticed that the patient had a marked tremor of the 
fingers and tongue, and a horizontal nystagmus on looking both to 
the right and left. The diagnosis given at this time was ‘‘ alcoholic 
toxic amblyopia.’’ Two days later, on March 21, 1935, the patient 
was admitted to the Eye Institute. Forced spinal drainage was done 
by withdrawing 120 ¢.c. of spinal fluid and injecting 1800 ¢.¢. of half- 
normal saline intravenously. The spinal fluid examination was en- 
tirely negative. General physical examination was reported as 
negative aside from the aforementioned tremor. Two days later 
the patient was discharged. Several weeks later, April 15, he was 
admitted to the Neurological Institute. In the interval between his 
discharge from the Eve Institute and admission to the Neurological 
Institute, the patient continued to drink heavily. At the latter in- 
stitute he is reported to have exhibited a peculiar emotional apathy 


9° 


with ‘‘slowness of cerebration. There was marked horizontal 
nystagmus, some weakness of the lower branch of the left fifth 
motor nerve, and diminished hearing on the left. Both corneal re- 
flexes were hyperactive. The deep tendon reflexes were hyperactive 
in the upper extremities, but considerably diminished in the lower 
limbs. The cremasteric reflexes were absent and the superficial 
abdominal reflexes were active bilaterally. Speech was somewhat 
dysarthrie. There were generalized fine and coarse tremors of the 
limbs and tongue, with ineoordination and some ataxia, in all four 
extremities which was more pronounced on the left side. There 
was hyperesthesia of feet, otherwise the sensory system was nega- 
tive. The general physical examination was negative aside from 
the previously mentioned neurological findings. The diagnostie im- 
pression was: (1) toxic amblyopia, (2) multiple sclerosis, (3) al- 
coholic polyneuritis with motor involvement. The patient was 
seen again by a member of the staff of the Eye Institute who re- 
marked that he had never seen a toxic amblyopia due to alcohol 
come on so quickly as in this case, disappear so rapidly, and then 
return again in two or three weeks. He stated that amblyopia from 
ethyl aleohol was always gradual in onset and disappearance and 
that from methy! alcohol was sudden in appearance, but was with- 
out remissions, such as was observed in this patient. After a few 
days at the Neurological Institute, the patient developed a state of 
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acute mental confusion with hallucinations and delusions and was 
accordingly transferred to the Psychiatrie Institute on April 18, 
1935. 

On admission to this hospital the patient was found to be com- 
pletely disoriented, markedly confused and in an expansive, genial 
mood. He demonstrated many bizarre fabrications and confabula- 
tions rather typical of a Korsakoff syndrome. He overtly hallu 
cinated, carrying on humorous conversations with imaginary per- 
sons about him. Ie spoke of seeing black cats, brown dogs, of 
hearing his wife talk to him, and he picked up and pretended to 
smoke imaginary cigarettes. At intervals he was clear enough to 
give some information regarding himself. For the first few days he 
was allowed to be up and about or in bed, as he chose. He was 
very unsteady on his feet and often lost his way about the ward, His 
vait was definitely ataxic and there were gross tremors of all ex- 
tremities. He seemed to be in a state of moderate malnutrition, 
being 5 feet, 514 inches tall and weighing only 123 pounds. His 
speech was slurred and his vision was impaired. The face was 
flushed, and the eyes had a peculiar glassy stare. The skin on the 
dorsal surfaces of both hands, wrists, and feet, and on the elbows 
was reddened and roughened to a slight extent but easily notice- 
able. These lesions were sharply circumseribed and symmetrical. 
The tongue was dry but neither red nor sensitive and no stoma- 
titis was present. Neurological findings, which were not. previ- 
ously noted, were: generalized weakness of the muscles of the ex- 
tremities, particularly the extensors, slight atrophy of the interossei 
muscles of the hands, and tenderness to deep pressure along the 
course of the nerves in the legs. The ankle jerks were absent. It 
Was Impossible to satisfactorily test the patient’s sensory system 
owing to his mental state; however it appeared that touch was un- 
impaired ; whereas pain, temperature, vibratory and proprioceptive 
sense seemed somewhat impaired below the knees on both side, but 
more on the right than the left. Subjectively, the patient ecom- 
plained of numbness, tingling and burning sensations in the hands 
and feet. 

Soon he developed a marked diarrhea, averaging about eight 
stools per day and which subsequently became almost a continuous 
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flow of liquid stool. The laboratory findings of extensive blood 
chemistry determinations, stool examinations, agglutination and 
other tests, were essentially negative except for a moderate see- 
ondary anemia and an absence of free HCl in the gastric contents, 
with a low total acidity (8.0) (the histamine test has not been done) 
and a low serumprotein of 4.7 gm. per 100 e.c. 

The clinical syndrome of mental disturbance, diarrhea, dermati- 
tis, and the neurological findings, the achlorhydria and the history 
of chronic alcoholic indulgence with long standing deficient dietary 
intake, suggested the diagnosis of pellagra. Accordingly, the pa- 
tient was administered a high vitamin, high caloric diet, auginented 
by the intramuscular injection of concentrated liver extract* 
(Lilly)—1 ¢.e. daily, vitavose (a soluble preparation of wheat germ, 
rich in vitamin B1), erystalline ascorbic acid (redoxon)—200 mg. 
daily by mouth, dilute HCl—gtts. x to xxx t. i. d. in acidophilus 
milk, and bismuth and paregorie for the diarrhea. The patient’s ap- 
petite was very poor, and his diarrhea persisted. He gradually grew 
weaker and weaker and finally, in early May, 1935, about three 
weeks following his admission to the Psychiatrie Institute, reached 
such a critical state that permission for a postmortem examination 
was requested and granted; but following life-saving measures, in- 
eluding a transfusion of 250 ¢.c. of blood, hypodermyclosis of saline 
and glucose and an increase of liver injections to 3 e.e. daily, 
the patient began to show acacia which was steadily pro- 
gressive. After the patient’s condition had markedly improved, the 
concentrated liver extract was reduced to 1 ¢.¢. intramuscularly, 
daily, and four concentrated yeast tablets (Harris), daily, were 
substituted. [ron ammonium citrate was administered for the 
anemia. 

Today, seven months later, the patient is still receiving dilute 
HCl and aye concentrate tablets (liver extract was discontinued 
September 11, 1935). He is physically in good condition. He no 
longer en of neuritic pains in his legs or of tingling and 
numbness. The last gastric analysis, on November 27, 1935, still 
showed an absence of free HCl. The neurological picture is essen- 
tially negative except for the persistent absence of his ankle jerks. 


*Solution liver extract concentrated: each cubic centimeter contains active material derived from 
3831/3 gm. of fresh whole liver. Larger doses of this material are required for treating pellagra 
than those used for cases of pernicious anemia. 
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Mentally, the patient shows only a moderate apathy and lassitude 
with what might be termed sluggish cerebration or diminished in- 
tellectual acuity. Psychotic manifestations are no longer present. 
The patient has only a partial memory for his period of acute ill- 
ness. 

The diagnosis of pellagra, its status as a specific disease entity, 
its etiology and its relationship to alcoholism present many inter- 
esting points that merit some discussion. It would be beyond the 
limits of this paper to review the voluminous early literature re- 
garding pellagra. Those interested may refer to the extensive 
monograph on pellagra by H. F. Harris,’ published in 1919. 

Pellagra is considered by many at present as a nutritional de- 
ficiency disease, although other views are still held by some.? It is 
deseribed as being clinically manifested by three usual symptoms: 
dermatitis, diarrhea and dementia. The exact relation between 
pellagra and dietary error still requires elucidation. It is possible, 
and in facet, highly probable, that the various symptoms which the 
disease presents are not due to the deficiency of the same factor 
but rather to different factors or combinations of factors. The de- 
ficiency may be a result of either the lack of a sufficient amount of 
certain essential foodstuffs in the diet or to a disturbance in the 
absorption of these essentials from the gastro-intestinal tract even 
though administered in sufficient amounts. These considerations, 
namely, the likelihood that the clinical svndrome of pellagra is due 
to a multiple deficiency and the possibility that important essen- 
tials may remain unavailable to the organism even though admin- 
istered orally because of a deranged function of the gastro-intes- 
tinal tract, are important considerations in treating a patient with 
pellagra who is critically ill. In the older literature cases of pel- 
lagra with night blindness were described. This blindness is known 
now to be due to a deficiency of vitamin A* and is another example 
indicating the possibility of the presence of multiple deficiencies in 
the disease. It is pointed out in the **Survey of the Present Knowl- 
edge of Vitamins,’’ compiled by a committee appointed by the Lis- 
ter Institute and British Medical Research Council, published in 
1932, that although a considerable number of points regarding our 
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knowledge of pellagra remain obscure, from the practical point 
of view, much useful knowledge is available.’ 

Funk‘ was the first to suggest that pellagra, like beri-beri, might 
be a deficiency disease. Voegtlin and his coworkers’ administered 
to pellagrins a 95 per cent aleoholic extract of ox liver in daily 
doses equal to 1 kg. of fresh liver. They claimed that the extract 
which was almost free from amino-nitrogen produced as good a 
therapeutic effect as a diet containing a considerable quantity of 
milk, eggs and meat. 

Goldberger® among others was of the opinion at first that an 
ainino acid deficiency was the cause of pellagra and he and his co- 
workers confirmed the value of milk and meat in both the preven- 
tion and treatment of this malady. In fact most of the earlier pel- 
lagrologists had recognized the value of proper ood in the treat- 
ment. However, Goldberger observed that the liberal addition to 
the diet of caseinogen, previously purified by repeated washings in 
acidulated water had no effect in preventing the systemic lesions 
of pellagra, although it appeared to have some power to avert the 
appearance of the characteristic dermatitis. This finding was im- 
portant since it showed that one of the symptoms of the disease 
could be cured while others persisted. This pointed to the possi- 
bility, at the time, that different factors might be responsible for 
the different symptoms. It also showed that animal protein of high 
biological value, such as casein, was not the all-determining factor. 
Furthermore, Goldberger and his coworkers’ had observed that 
yeast was effective in treating experimental black tongue in dogs, 
a condition which was thought to be analogous to pellagra. They 
therefore tried the effect of yeast as a prophylactic against pel- 
lagra in the human. It was found that 50 gms. daily of dried 
brewer’s yeast gave complete protection and 50 gms. of the dried 
yeast powder was effective in patients with severe symptoms. 

Later, Goldberger and his coworkers* tried a commercial prepar- 
ation made from an acidulated watery extract of yeast and which 
contained little protein-nitrogen. This was equally effective, given 
in doses of 15 gm. daily. This dose was purely arbitrary and Gold- 
berger points out that smaller amounts might have been effective. 
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A non-protein P-P (pellagra preventive) factor was therefore 
postulated in yeast and other foods with similar properties. 

As a result of subsequent work on rats, Goldberger and his co- 
workers were able to show that the P-P factor present in the yeast 
vitamin complex differed from the antineuritic vitamin, now ealled 
vitamin B1 or, more recently, aneurine (in the stability of the for- 
mer toward heat as compared to the latter). This more heat-stable 
complex, which they call the P-P factor, was later known as vitamin 
B2 or G factor. 

Vitamin B1° has recently been obtained in erystalline form and 
has also been prepared synthetically, while the so-called heat-stable 
vitamin B2 complex has been shown to be composed of several fac- 
tors. One of these factors has now been identified chemically as a 
flavine,’ and it has been suggested by Kuhn that the lactoflavine 
which he obtained from the vitamin B2 complex of milk be called 
vitamin B2. This flavine will cure the symptoms of sticky eyelids 
(described by Goldberger in his vitamin deficient rats) according to 
Jansen" but will not prevent pellagra’® nor permit normal growth 
in chicks on a low ration of the vitamin B2 complex, to which lacto- 
flavine is added according to Elvehjem.'* It should be pointed out 
that vitamin B1 is totally unrelated to vitamin B2 (flavine)'* chem- 
ically and it is likely that the remainder of the vitamin B2 com- 


0 


plex will contain one or more substances which are unrelated to 
the flavines. Although one or more important substances besides 
the flavines are undoubtedly present in the original vitamin B2 
complex and they have been labelled B3, B4, B5, B6, ete.,° their 
identity is based on rather unsatisfactory experimental evidence 
and the existence of some of them is questioned. The problem 
awaits further chemical elucidation. Until we know more about the 
role of the individual substances in the symptomatology of the com- 
plex picture of pellagra, it is desirable to treat pellagra in the hu- 
man with sources of the vitamin B2 complex or food essentials 
which experience has shown to be effective therapeutically. Thus 
Spies’® indicates that some yeast and liver preparations are better 
than others. Mullholland” thinks that liver may be more effective 
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than yeast. Essential factors important in the treatment of pel- 
lagra may be present in these complex substances regarding the 
identity of which we know nothing. It is known that the flavines do 
not influence the dermatitis in the experimental animals nor in 
pellagrins. 

Spies’ has pointed out the importance of choosing liver or yeast 
preparations of tested potency. The liver extracts for parenteral 
use on the market are tested for the pernicious anemia factor. How- 
ever, this may not be and probably is not the same factor which is 
essential for treating pellagra. It was found by Brand, West and 
Stucky’ that samples of liver extract on the market from different 
manufacturers, although equally potent in pernicious anemia, va- 
ried markedly in the content of the vitamin B2 complex as tested in 
rats. We have, therefore, used the (Lilly) preparation which was 
reported to have a higher vitamin B content than some of the other 
preparations. 

The Role of Alcohol and Achlorhydria: 

In 1787, John Coakley Lettsom first described ‘‘aleoholie poly- 
neuritis’? and since that time this condition has been regarded gen- 
erally as the result of a direct. neurotoxic affect of the aleohol. In 
1928, Shattuck’® suggested the possibility that a deficiency of vita- 
min B might be the cause of polyneuritis in ill-nourished people 
from various causes including alcoholism. 

In 1928, Klauder and Winkelman” reported on 100 cases of pel- 
lagra, most of which were alcoholic. In this report they point out 
that the factor of alcoholism is mentioned in all extensive reports 
in the enormous literature on pellagra and give references to the 
literature. The authors believe that alcoholic individuals are more 
susceptible to pellagra following an inadequate diet. Although 
Spies and DeWolt* have shown that the skin and mouth lesions in 
pellagra will improve even if appreciable amounts of alcohol are 
ingested provided the patient will, at the same time, consume an 
adequate diet, this does not necessarily prove that aleohol plays no 
role in the presence of a food deficiency. 
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Minot, Strauss and Cobb” found in their investigation consist- 
ing of 57 observed cases and 73 other cases reviewed from their 
records that achlorhydria was present in 50 per cent and low acidity 
was present in 33 per cent of their cases. This, they pointed out, 
was in marked contrast to the statistical report of Bloomfield and 
Polland indicating that only 12 per cent of anacidity occurred in 
the corresponding age groups. They also call attention to the re- 
port of Merrit and Moore® who found only one case of achlorhy- 
dria in eight cases of aleoholism. Minot and his coworkers there- 
fore suggest that the alcoholics with achlorhydria may be the ones 
who are more susceptible to pellagra because of this disturbance in 
the gastro-intestinal tract which may affect digestion and absorp- 
tion. The high percentage of cases of achlorhydria in pellagra is 
reported by other investigators. 

Minot” has also suggested that since, according to Cowgill, the 
vitamin B requirement is increased with the total calories metabo- 
lized, the large increase in the caloric intake resulting from the in- 
gestion of a quart of whiskey (2800 calories) might produce an un- 
usual demand for vitamin B. 

Jolliffe and Joffe* have calculated the probable caloric intake 
and vitamin B intake from the dietary history obtained from their 
alcoholic patients. They find that the cases with polyneuritie 
symptoms show an inadequate intake of vitamin B in relation to 
the calories ingested as calculated by the formula given by Cow- 
gill. The reliability of such data is, of course, open to question. 
Furthermore, it is not known how much alcohol is actually metabo- 
lized and how much is lost.* Spies thinks that the alcoholic patients 
develop pellagra merely because they substitute drink for food. 

Several factors may therefore be at work in bringing about the 
dietary deficiency in the alcoholic individual as follows: primary or 
secondary disturbances in the gastro-intestinal tract, increased 
needs for vitamin B resulting from the ingestion of large amounts 
of aleohol, and loss of appetite and gastro-intestinal upset resulting 


‘According to Newman and Cutting (30), the maximum rate of metabolism of alcohol is fixed 
and is independent of the level of alcohol in the blood. This, he found, is about 0.17 c.c. of 
slcohol per kg. per hour in the human. A man weighing 60 kg. would therefore metabolize a 
maximum of 0.17 60X 24245 c.c. (approximately) per 24 hours. 
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from the vitamin deficiency which aggravates the condition by fur- 
ther cutting down the ingestion and absorption of a proper diet 
already reduced by the substitution of proper food by drink. 

It is of interest that our patient was found to have an achlorhy- 
dria during the period of his illness, which has persisted even dur- 
ing the period of marked clinical improvement. Mullholland found 
that achlorhydria may be temporary or permanent and that cord 
lesions were a little more common in cases with achlorhydria. Cow- 
gill and Gillman,” in their study of the ‘‘ Effects of lack of vitamin 
complex on secretion of gastrie juice in dogs with gastric pouches,”’ 
found a decreased secretion which was due to a lack of vitamin B1. 
Administration of this factor restored the gastrie secretory re- 
sponse to normal. When a Goldberger vitamin B2 deficient diet 
was given plus vitamin B1, the gastric secretion was not affected. 
They also found that severe nervous symptoms in the animals could 
not be correlated with the disturbance in gastrie secretion. These 
findings are of interest for they may indicate that the temporary 
achlorhydria in cases of pellagra may be due to vitamin BI defi- 
ciency, while the disturbance in the central nervous system may re- 
sult from lack of one or more factors present in the vitamin B2 
complex. 

Neuropathology: 

A brief word as to the neuropathology of pellagra. Investiga- 
tions from various sources have shown that certain changes in 
the nervous system in human pellagra are fairly common at au- 
topsy.”” There is a so-called central neuritis. The giant cells of 
Betz of the cerebral cortex show displacement of the nuclei of the 
cells toward their periphery. There is, at times, involvement of the 
cells of the anterior horns and Clark’s columns of the spinal cord. 
Most frequent, however, are degenerative changes in the fiber tracts 
of the spinal cord, particularly in the posterior columns. The de- 
generative process here is essentially one of demyelinization, with 
some gliosis in advanced cases. Wherever peripheral nerves are 
involved, they also show a degeneration of the myelin sheaths and 
Reich granules in the sheath of Schwann. It is interesting to note 
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that Grinker and Kandel,’ experimenting with rats, found no de- 
generative changes of the nerve fibers in the central nervous sys- 
tem after longstanding severe vitamin A, B1, B2 and B complex de- 
ficiency. The effect on the ganglion cells of the central nervous 
system if very chronic, they believe, may produce secondary in- 
volvement of nerve fibers. Zimmerman and Burack* attributed 
these negative results to the fact that rats are able to store vitamin 
B to such a great degree that it is almost impossible to deplete 
them. Dogs, on the other hand, readily show central nervous sys- 
tem changes similar to those found in man. Gildea, Castle and 
Cobb* and earlier investigators stress the facet that so many di- 
verse results have been obtained in animal experimentation by vari- 
ous investigators because of the different animal species used. Dif- 
ferent species vary greatly in their capacity to live on deficient 
diets, and besides , there are differences in individual animals of 
the same species. 

Treatment: 

In planning the course of treatment, particularly in the very 
severe cases, we have felt it important to assure an adequate intake 
of other food essentials even though the symptoms due to their de- 
ficiency are not manifest, and to adjust medical treatment to the 
special indications which may present themselves in the particular 
case. Thus, in our particular case, besides concentrated liver ex- 
tract parenterally, vitavose, containing vitamin B1, crystalline as- 
corbic or cevitamie acid and HCl were added in addition to a sat- 
isfactory diet of milk, eggs, puréed fresh vegetables, butter, orange 
juice, and so forth. In spite of such treatment and marked im- 
provement in the general condition, we noted a considerable lag in 
recovery from the secondary anemia even though the low blood pro- 
teins had returned to normal. It required large doses of iron am- 
monium citrate, 9 gms. daily, to bring about a rise in the hemo- 
globin. 

Regarding the control of the diarrhea, we have found, as have 
other investigators, that the usual measures used to control diar- 
rhea are ineffective until the nutritional deficiency is effectively 
treated. 
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Laboratory Data: 


BLoop CHEMISTRY ft 


Whole Blood Heparinized Plasma 
Inorg 
Date Blood Urea Uric Serum | Choles- Potas- phos- Magne- 
1935 sugar nitrogen acid | protein | terol Sodium sium Calcium phorus sium 
| 
eens Disiceniotcsints = 
4/19 91 9.0 1.8 
4/29 87 8.5 23.) 43 |} a6 807 20.5 9.3 5.1 2.19 
6/5 90 17.2 3.0 7.5 } 223 303 21.5 és 4.2* 
7/30 97 + } 314 19.4 se 5.0 


yAll figures are reported as milligrams per 100 c.c. of blood, plasma or serum. 


*Serum used for this phosphorus determination. 


The following methods as given in Peters and Van Slyke™ were 
used: Blood Sugar—Folin-Wu, Urea N=Urease method of Van 
Slyke and Cullen, Serum Protein=Greenberg, Sodium—Butler- 
Tuthill, Potassium=Breh-Gaebler, Calcium—Clark-Collip and 
Inorganic Phosphorus—=F iske-Subbarow. For the methods for 
uric acid, cholesterol, and magnesium see references 33, 34 and 35. 


GASTRIC ANALYSES 


Date 1935 Time Free HCl Total acidity 
4/29 Fasting 0 10.0 
1 hour 0 9.0 
3 hours 0 2.0 
6/13 Fasting 0 8.0 
% hour 0 18.0 
1 hour 0 10.0 
1% bours 0 10.0 
2 hours lost lost 


11/27 1 hour 0 8.6 


(Tea and toast used for test meal.) 
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BLoop COUNTS 


Large 
monor and Remarks 
Hb Color Total transi Eosin- Baso- 
Date R.B.C. (Sahli) index W.B.C. Polys. Lymph. tionals oph. ph. 
Per Per Per Per Per Per 
1935 cent cent cent cent cent cent 
4/24 3600000 72 1.0 9900 60 35 4 l 
5/2 3400000 62 91 16200 62 31 7 o. oe 1 ¢.c. liver, ete 
started 
5/7 3210000 60 93 9500 63 35 4 1 Liver extract in- 
crease to 3 cr 
| 5/10 3200000 64 1.0 16000 73 24 2 1 Blood transfusion 
5/7. 
5/28 3390000 64 93 10800 62 34 2 2 ee Iron ammonium 
citrate 1 gm 
6/11 3600000 69 96 15000 60 33 2 4 t. i. d. 5/31/35 
6/17 3700000 63 98 23600 60 38 2 ; vy Fe ammonium ci- 
trate 2 gm.t.i.d 
6/26 3500000 66 94 15000 59 30 7 3 1 6/18/35 
1/2 4000000 70 86 
Iron ammonium 
7/10 3960000 73 92 13500 55 40 1 5 o- citrate 3 gm 
t. i. d. 6/27/35 
7/24 4400000 77 88 17900 51 45 2 2 
7/31 4480000 84 93 12800 54 40 3 3 i Liver extract re- 
\ duced to 1 c.c. 
Harris yeast cone 
tablet 2 t. i. d 
substituted. 7/2. 
SUMMARY AND CONCLUSIONS 
1. A case of pellagra with psychosis in an alcoholic patient is 
reported. 
2. The administration of a high vitamin diet was insufficient to 
control the progress of the illness. 
| 3. One c.c. doses of concentrated liver extract (Lilly), intra- 
muscularly, daily, plus vitavose plus an adequate diet was insuffi- 
cient to control the disease. 
4. Increased doses of liver extract to 3 ¢@¢. intramuscularly, 
| daily, aided by a small transfusion, was a life-saving measure. 
F ; : 
| ). There has been a marked improvement in the mental and phy- 


sical states of the patient under continued treatment. 











452 REPORT OF TREATMENT OF A CASE OF PELLAGRA AND ALCOHOLISM 


6. The mental recovery lagged far behind the physical improve- 
ment. 

7. Secondary anemia persisted in spite of the marked improye- 
ment of the patient until large doses of iron were administered, 

8. Various phases of the pathology and physiology of the dis- 
ease are discussed and their bearing on the treatment is indicated. 
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TREATMENT OF PREPSYCHOTIC PERSONALITIES OF THE SCHIZOID 
AND CYCLOID TYPES 


BY A. J. GOSLINE, M. D., 
SENIOR ASSISTANT PHYSICIAN, UTICA STATE HOSPITAL, UTICA, N. Y. 

Since time immemorial striving humanity has endeavored to 
conquer the evils of mankind. The ‘*Whingdom of Evils’” con- 
cerned with mental illness and liabilities, although realized for een- 
turies, although described and labeled, is still a more or less virginal 
field as far as therapy and failure-proof prophylaxis is concerned, 
We are still far from being successful ** mental healers’” although 
the twentieth century has thrown a weleome and much-needed light 
into the dark recesses of psychopathology. 

Psychoanalysis with its genetic revelation of symptom formation, 
has enabled us to better understand human psychology and person- 
ality evolution. The therapeutic advances in transference and nar- 
cissistic neuroses, the realization of biogenic possibilities together 
with environmental and psychosexual factors in ‘*functional’’ men- 
tal pathology are hailed as gratifying and promising. 

The quarter century of ‘*mental hygiene,’’ a movement with the 
outspoken vision of promoting good mental health, especially 
stressed the preventive side of mental medicine. The question 
‘Why do certain persons develop a neurosis or a psychosis and 
why do others, faced by similar environmental liabilities, maintain 
their psychic equilibrium?’’ has always interested the thinking in- 
dividual. This leads to the question, ‘‘ Which persons are likely to 
break mentally, or what constitutes a prepsychotie personality ?”’ 

Several categories of prepsychotic personalities have been de- 
seribed by different authors. But there is still ample occasion for 
further study. <A narrow classification cannot solve the question. 
The prepsychotie personality is above all an individual with spe- 
cific aims and variations. We ean only follow some directing lines. 

The state hospital population, apart from organically condi- 
tioned alienations, consists mainly of men and women suffering 
from ‘‘narcissistic neuroses.’’ The state hospital physician who 
is in daily contact with schizophrenic and manic-depressive patients 
will be especially interested in the genesis of their psychoses and 
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in the character of the personality which could or was bound to de- 
velop a psychosis. 

Considering Jung’s extravert and introvert types‘ as wail as 
Kretschmer’s’ classification and those of other investigators, 1 
decided to use the terms schizoid and ecycloid personalities, which 
does not necessarily signify that they are prepsychotie. Kretseh- 
mer suggests that one designate a prepsychotic schizoid personality 
as schizophrenic and a eycloid prepsychotie personality as eyclo- 
thymie. 

Hoch states that about 60 per cent of individuals developing de- 
mentia precox have shown the schizoid type of personality prior to 
their psychosis. I do not intend to draw analogies between the 
‘‘constitutional’’ data and ‘‘functional’’ factors of schizophrenia. 
| admit that organic structure and physiological functioning in re- 
lation to the psychosis is an interesting field of special study. 1 
plan to lay stress in this paper on the developmental factors and 
the personality structure from a psychological viewpoint, not for- 
getting, of course, that the human being is a complex biological, 
sociological and psychological aggregate. 

In schizophrenia we find a narcissistic regression, psychoanalyti- 
cally speaking, a regression more malign than in the transference 
neuroses and extending back to the level at which there has not been 
established true object relationships. Dementia precox also sig- 
nifies a ‘‘return to the early stages of ego undifferentiation,’” of 
beginning differentiation and to ‘* prelogic,’” or symbolie thinking. 

It is quite evident that in a psychosis of the schizoid type there 
exists disharmony between the inner and outer worlds and a disor- 
ganization of personality or ego functioning. The regressed ego is 
not able to treat reality adequately. The schizophrenic’s interest 
is withdrawn from the world of reality and his libido cathexis is 
directed toward himself. Since ego impoverishment and dysfune- 
tion of reality testing with narcissistic libido regression are char- 
acteristic of schizophrenic psychoses, it seems logical to assume 
that character traits of the so-called ‘‘shut-in’’ type, the self-cen- 
tered individuals, the introverts, are in danger of exaggerating the 
inherent tendencies under environmental or emotional pressure. 

The schizoid individual is usually described as the quiet, seclu- 
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sive and asocial person, who cannot make and maintain healthy en- 
vironmental and social contacts. He is narcissistic, lacks libidinal 
growth into heterosexual maturity, is often family-centered with 
a striking overemphasis on the pitfalls of the family romance, the 
Oedipus complex. Some types of personalities, it seems, are in dan- 
ger of developing psychotic symptoms under certain traumatie con- 
stellations, as both the quality of the individual as well as his ex- 
periences plus their interrelationships will determine the reaction 
type to life. Marked feelings of insecurity, seclusiveness, exagger- 
ated character traits, such as overscrupulousness, ruminations over 
religious and ethical problems with special emphasis on the sex life, 
depersonalization episodes, daydreaming and other retreats from 
reality, are unsound and threaten the mental equilibrium of the 
individual. 

It has been observed that the hypersensitive asthenic, who habit- 
ually concentrates his attention on his body, thus handicaps the 
body’s organie functioning which, it seems, can work effectively 
only when not under constant conscious control, as the naive atti- 
tude with regard to body functions is lost with too intense self- 
observation. ‘This lack of naiveté is often found in schizoid indi- 
viduals. 

The name schizoid itself signifies a division, or a cleavage in the 
mental functions.’ I would prefer to look at the schizoid individual 
as possessed of an ineffective, poorly-integrated, self-centered per- 
sonality which is in poor emotional and social touch with the world 
of persons and things, but usually in better harmony with the world 
of knowledge, science, ideas and speculations. There is also often 
noticed a lack of the humane element in the goal of life. 

Before approaching the therapy of schizophrenic tendencies, the 
second large group of narcissistic neuroses, the manic-depressive 
psychoses, shall be viewed with the aim of elucidating the under- 
lying personality types which may be a causative factor in the de- 
velopment of the mental illness. It shall not be forgotten, however, 
that in the cyclothymie type of mental alienation constitutional and 
hereditary factors may, perhaps, have an even more pronounced 
bearing with regard to etiology than in the schizophrenic group. 
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The outstanding phenomenon of marked mood swings, character- 
istic of manic-depressive psychoses, has been studied psychoanalyti- 
cally. Studies of depressions have shown that the ego of the de- 
pressed patient is conflict with its suger-ego. Ambivalency and 
pregenital fixations smooth the path for regression. The manic 
phase seems to release tension, solving a conflict through fusion of 
super ego with the ego. The manic demonstrates his extreme self- 
love which is also flavored by ambivalency. The periodicity of the 
eyclothymice reactions has been thought of as a biological necessity 
due to very intense surcharge of ego and super-ego in conflict. 

The cyclothymie or cycloid personality developing manic-depres- 
sive episodes is perhaps not so strikingly characteristic as the 
schizoid character type. But we may expect in the prepsychotie 
period also marked mood swings. Some individuals show pre- 
ponderance of cyclothymie tendencies. They may be hyperactive, 
their activities multiple, but not well sustained. Their contacts 
with persons manifest narcissistically oriented libido. The young 
hypomanic individual shows social lability, he changes environ- 
ment, position and is uneasy when left to himself. He needs exter- 
nality to get away from his own impulsive self. There is usually 
optimism present but he may swing over to depression. 

There are also cycloid persons whose predominant reaction pat- 
tern is depressive. They are moody, irritable, fault-finding. They 
may also show paranoid tendencies. Some cyeloid individuals show 
marked affect fluctuations from depression to elation as an out- 
standing characteristic. 

In general 1t may be said that they are more or less ‘‘big chil- 
dren,’’ rather immature and dependent emotionally. They are usu- 
ally considered frank and open personalities but show poor ability 
in adjusting to certain conditions of life, especially when love life, 
or the loss of a love object, or any other narcissistic stress faces 
them. 

The above statements regarding narcissistic neuroses and pre- 
psychotic personalities are meant to be an orientating foundation 
to the discussion of ‘‘treatment of prepsychotic personalities of 
the schizoid and cyeloid types.’’ 
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The aim of any psychiatric therapy should be towards the best 
possible mental health. With this aim in mind we will also realize 
that ‘‘normality’’ and mental health are not something handed over 
to us as our due share and natural heritage, they are not statie but 
rather very much dynamic, not a dole but a definite accomplishment 
achieved successfully with effort, with overcoming of obstacles and 
conflicts. 

The title of this paper seems to be rather daring if it should 
really attempt to dive into the rather unfathomed well of charac- 
ter analysis and reconstruction. This field of psychoanalysis is 
still in its early infancy. 

But 1 may try to search for therapeutic results attained with 
mild or incipient cases of schizophrenia with which to begin. Leland 
EK. Hinsie in his comprehensive study ** Treatment of Schizophre- 
nia’” has offered many valuable hints for our dealings with schiz- 
oid individuals. A definite line of demarcation between a schizoid 
personality and a schizophrenic cannot be drawn anyway. Dr, 
Hinsie presents early schizophrenics, young individuals, and out- 
lines treatment procedures. He calls attention to the early person- 
ality reaction, namely introversion. He selects patients in their 
adolescent period, individuals who were freely communicative and 
applied for treatment on their own accord. He prefers to treat 
them in an environment natural to them, not in an institution, or, 
if removed from their home, preferably in a general hospital and 
not in a mental hospital. Karly manifestations such as withdrawal 
from reality, emotional alterations and delusions of reference are 
indicators of the selection and treatment. The treatment period is 
at least one year, a modified psychoanalysis plus psychosynthesis 
and re-eduation were used with rather gratilying results. 

In a paper published in the American Journal of Psychiatry for 
November, 1933, Dr. Hinsie stresses ‘‘ Determinants of Adequate 
Psychotherapy.’ Psychotherapy is adequate and successful in the 
adult when through analysis, suggestion, and re-education the elini- 
cal symptom is removed. In the attempts at cure, the patient’s lat- 
ent assets need investigation and widening. [lis narcissistic libido 
needs redirection and partial absorption through gratifying work 
activities. New objects for the instinctive tendencies should become 
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available with the aim of transforming subject libido into object 
libido through socialized activities. 

It seems to me that early schizophrenics can very well be treated 
and benefited through office visits, clinics and if necessary in a 
general hospital. 

The education of the general public along mental hygiene lines 
will probably result in the recognition of early cases of schizophre- 
nia and in the seeking of medical advice early in the disease pro- 
cess. It should be understood, of course, that the physician se- 
lected is well capable to understand the individual and his illness 
and is able to practice proper therapeutics. he demand for more 
extensive and far-reaching treatment possibilities and facilities will 
come with increasing knowledge of the profession and the laity. 

Teachers, educators, parents and others will eventually awaken 
to the fact that the schizoid type of child and adolescent is in 
greater danger with respect to his mental health than the unruly 
child who is usually considered the behavior problem by the aver- 
age person. This leads me to the matter of prophylaxis in child- 
hood, the child guidance movement and parent education. 

Sanger Brown, Il, and H. W. Potter? have published a psychi- 
atric study of problem children. Some of these children are prob- 
ably candidates for a psychosis in later life and may be regarded as 
prepsychotic personalities. We consider especially ‘‘behavior 
which is chiefly detrimental to the child’s own personality.’’ 

Dr. Brown and Dr. Potter outline treatment of behavior disor- 
ders in children under the following headings: 

1. Removal of the cause. 

2. Kdueation of elders (child guidance). 

3. Proper understanding through school. 

4. Understanding and guidance through the family physician. 
. Psychiatrie care and treatment. 

6. Social treatment. 

7. Institutional care. 

8. Habit training in early childhood. 

With regard to the understanding of the child in a child guidance 
clinic we keep in mind the fundamental principles of growth and 
evolution as well as the observation that the intensity of affects in 
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the child stands often in paradoxical relation to their duration. The 
pediatrician, if he is psychologically oriented, is often enabled to 
Witness pathological symptoms in statu nascendi and should be the 
one able to handle them successfully. 

Treatment in youth is promising because the child is suggestible 
and trainable. The environmental factors also make for a favor- 
able or detrimental constellation. A change of milieu will often 
direct the emotional current into sounder channels. The removal 
of the symptom may be called a cure in many cases, although we 
must not forget that the symptom should be evaluated as a reaction 
of the total personality and treated accordingly. 

Anna Freud" as well as Freud"? himsell, are rather selective 
in treating children psychoanalytically. They do not recommend 
psychoanalysis for every child who needs mental treatment but 
they keep psychoanalysis in mind as a diagnostic adjunct. 

Treatment for the child consists chiefly in education and reeduca- 
tion. The child should be assisted in finding his special way of 
adjustment to milieu and life. 

Kurt Boenheim™ stresses change of attitude, treatment of the 
environment, therapy including the mother and changes of milieu 
in his dealings with children. 

All child guidance experts stress the importance of the child’s 
reactions to play, companions, and school as diagnostically and 
therapeutically important. The task of the future is the recogni- 
tion of the importance of infaney and early childhood. The earlier 
the treatment the better the outlook for a permanent influence. 
The treatment of the prepsychotie personality in the final analy- 
sis means prevention of faulty emotional evolution and prophy- 
laxis of unsound character traits. The shy, seclusive type of indi- 
vidual must be given opportunity and encouragement towards so- 
cial-mindedness in order to modify his introversion into acceptable 
and sounder reaction patterns. 

The cyclothymic personality types may be looked for among the 
so-called nervous children. They need understanding, adequate 
environment, and modification of their narcissistic libido. That 
child guidance is almost synonymous with parent guidance and 
education is an oft-repeated truth and important for therapy. 
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Heredity and constitution well considered, there is. still the 
powerful milieu of persons, and especially of parents who make or 
break the child. The successful solving of the Oedipus situation” 
is the crux of the adjustment of the introvert as well as the extra- 
vert. Wholesome parents who have freed themselves of infantile 
emotional atavisms will be able to allow the child to grow up to 
emotional adequacy and maturity. 

The child guidance clinies and the mental hygiene movement are 
still too young to draw any definite conclusions concerning success- 
ful avoidance of faulty personality evolution. 

The statements made with regard to treatment of schizophrenia 
via the prepsychotic personality and the difficult child can be in part 
applied also to the eyclothymic reaction types especially in their 
preventive and mental hygiene aspects. Recognition of early symp- 
toms, application of adequate treatment in private practice, clinic, 
home and hospital may become a hopeful procedure in preventing 
the development of frank episodes of manic-depressive psychosis. 
Incipient cases should have expert assistance. The trend towards 
prophylaxis should also be the keynote in the private physician’s 
practice. 

A. A. Brill” calls special attention to exaggerated emotional 
states in early life. He made an interesting study of psychotic 
children following them into adult life. Dr. Brill’® states that the 
recognition and treatment of abnormal emotional reactions in early 
life may create ‘‘a sort of immunity for subsequent schizoid or syn- 
tonic disturbances.’’ If these children are not helped they may 
break at puberty. In his treatment procedures he aimed at inte- 
grating and stabilizing exaggerated schizoid and cyclothymie fac- 
tors; he too, is of the conviction that ‘‘the ideal prevention must 
start with the parents.’’ 

The eyclothymic child is often the restless youngster who may 
be a behavior problem. Masturbation and delinquencies may be in 
evidence. The wearisome child, who shows childhood depressions 
and somatic complaints, the child who exhibits moodiness and stub- 
bornness, is often classed in the cycloid group. In treating the ey- 
clothymie individual we may emphasize the fact that the ego 
instinct must be socialized by training and education, 


JULY—1936-—G 











462 TREATMENT OF PREPSYCHOTIC PERSONALITIES 


S. EF. Jelliffe’’ stresses the variations in emotional tone in the 
eyclothymie adult. The milder forms of manic-depressive reac- 
tions are often not recognized. Such patients may come to the 
general practitioner’s office with physical complaints. 

L. E. Hinsie and S. EK. Katz! in their survey of literature con- 
cerning treatment of the manic-depressive psychoses give an excel- 
lent review of the theraeputic approaches to cyclothymic symp- 
toms. They accent prophylaxis and cite as means to this end: 

1. Modern psychiatric hospitals. 


2. Creation of wholesome psychiatric attitude with regard to 


legal aspects of mentally sick patients (referring and giving credit 
to W. A. White). 

3. Teaching in medical schools. 

4. Treatment of incipient cases by private physicians (this is 
on the ascent). 

Dr. Hinsie and Dr. Katz refer to Waelder concerning psyelo- 
analytical approach. Waelder’ states: ‘* While we cannot exercise 
control directly over narcissistic fixations, there is some part of 
the personality still healthy, which may be worked upon.’’ They 
also mention Campbell’s'> statement to the effect that ‘Sone should 
attempt to reconstruct the entire situation out of which the attack 
oecurred.’? The conflict and the personality must be understood. 
The therapeutic adjuncts of a hospital, especially psyehiatric nurs- 
ing and social service, are given their due consideration and their 
important share in the getting-well process. 

Although there has been a good deal of literature accumulated 
with regard to narcissistic neuroses **' the therapeutics as well 
as the prophylaxis of personality pathology still offers a wide 
scope for practical experimentation and scientific research.*» * ™ 

Constitutional and environmental factors, socio-economic status 
of the family group, community, country, as well as the prevailing 
culture, religion and morality of the times, all have their character- 
forming aspects for a given individual. Any prepsychotic person- 
ality is a specific being with special assets and liabilities which 
must all be considered in the treatment balance. 
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SUMMARY 

This paper has tried to characterize schizoid and eycloid prepsy- 
chotic personalities, has dealt with treatment of incipient cases of 
schizophrenia and the manic-depressive psychoses, has stressed the 
existing difficulties due to the lack of experience and knowledge in 
changing personality and character traits. Prophylaxis has been 
pointed out as the salvation of the future, attention was called to 
the importance of child guidance, mental hygiene, parent education 
and proper child rearing in a sound milieu. 
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PSYCHOSES ASSOCIATED WITH HYPERTHYROIDISM* 


BY GERALD R. JAMEISON, M. D., 
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JAMES HARDIN WALL, M. D., 
PLINY EAKLE RESIDENT IN PSYCHIATRY, BLOOMINGDALE HOSPITAL 

Psychoses due to thyroid disease are not very common, particu- 
larly with myxedema and cretinism (hypofunction). In exophthal- 
mie goitre and toxic adenoma (hyperfunction) there is more or 
less nervous tension and irritability, with a varying degree of emo- 
tional instability. Usually, if the thyroid condition responds satis- 
factorily to treatment, these symptoms disappear gradually. On 
the other hand, an occasional patient will show more serious nerv- 
ous or mental manifestations. 

The psychosis which develops with hyperthyroidism may simu- 
late a variety of clinical syndromes, so far as mood and trend are 
concerned. Its organic nature is indicated by defects in orienta- 
tion and memory, but the life history of the patient needs careful 
study and consideration to obtain adequate criteria for diagnosis 
and treatment. Nevertheless, the relationship between hyperthy- 
roidism and an associated psychosis is not always clear. 

Hammes’ has stated that he believes that psychoses encountered 
with hyperthyroidism could readily be classified with, and have the 
usual characteristics of, the ordinary psychoses; in other words, 
that hyperthyroidism is only an associated condition, and not an 
etiological factor in the mental picture. Walker? believed that when 
a psychosis and hyperthyroidism were associated, the thyrotoxico- 
sis was etiological. White® stated that mental symptoms accom- 
panying exophthalinic goitre are those of fear and apprehension, 
not infrequently associated with hallucinations of hearing and 
vision. Nolan D. C. Lewis* has stated that all symptoms of hyper- 
thyroidism, including the chemical, physiological, and psychologi- 
eal, are exact duplicates of those of fear. Foss and Jackson,’ in 
presenting data on a large series of cases of goitre, expressed the 
opinion that goitre is rarely the cause of mental disorders, and 
stated that out of 1,700 cases there were only two patients showing 


*Read at a meeting for local physicians at Bloomingdale Hospital, White Plains, N. Y., on 
April 8, 1935. 
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an acute mental disturbance. Packard, analyzing a series of 82 
eases of exophthalmie goitre associated with mental disease, could 
not postulate a causal relationship, but believed that the psychosis 
and the hyperthyroidism occurred simultaneously. Some of the 
patients were depressed, others were excited, some had delusions, 
some had hallucinations. Rogers’ found mania oceurring in 75 per 
cent of a series of eases, while Johnson* believed hallucinations 
and delusions, with a predominance of depressive states, to be the 
rule. He further stated in regard to treatment: ‘* Any patient who 
has a psychosis, or is delirious, should not be subject to any opera- 
tive procedure, regardless of the apparent simplicity of the case, 
for the results are almost uniformly unsatisfactory and frequently 
terminate fatally.”’ Ingham and Nielson,’ alter reviewing the liter- 
ature noted above, presented several cases of thyroid psychosis. 
They coneluded that thyrotoxicosis may be the primary cause of an 
associated psychosis; that the type of psychosis may vary mark- 
edly, not only in different cases, but even from time to time in the 
same patient. They stated that fear and apprehension are classi- 
‘al signs; furthermore that clinical symptoms, such as loss of 
weight, fatigue, eye signs, and even a thyroid enlargement, may be 
absent entirely in a frank case of thyrotoxicosis. 

The following four cases show some of the aspects of psychosis 
associated with thyroid disease. 

Case One: The patient, a married woman of 38, was admitted 
to the hospital in a resistive, noisy and excited condition. Her 
temperature was 104; pulse 120; respirations about 22. 

Family history: Essentially negative, except that the father had 
definite mood swings. 

Personal history: She was the second of three siblings. Her birth 
and early development, as well as adolescence and early adult life, 
were uneventful. Graduating from college at 23, she married soon 
afterward. Four children were born, without complication, during 
the 15 years of her married life. Her physical health was good 
until the onset of her present illness. 

Personality: Vixtraverted. She was sociable, affectionate, and 
rather lively. Like her father, however, she was subject to mood 
swings, and at the age of 20 was thought to have had a mild depres- 











466 PSYCHOSES ASSOCIATED WITH HYPERTHYROIDISM 


sion lasting several months. With the birth of her children she 
gradually gave up many outside interests and became more and 
more centered in her home. 

Onset of present illness: A year and one-half before she came 
to the hospital her eldest child, a girl of 12, became a helpless inva- 
lid following an attack of infantile paralysis. This child required 
the patient’s almost constant attention, day and night. She wor- 
ried greatly about the girl, and for several months before she her- 
self became acutely ill her sleep was broken often by her daughter’s 
nursing requirements. She was constantly tired and gradually lost 
weight. Further tension and worry were caused by financial losses 
und mounting debts. 

A month before her admission the patient received an unexpected 
legacy of several thousands of dollars. Shortly thereafter she com- 
plained of being exhausted and went to bed. The next day she was 
‘‘orippe.’? ler temperature was 101; her 
face was flushed; pulse was rather rapid, and she complained of 
pounding in her head. Within a few'days she was up and about 


considered as having 


again, but seemed irritable and unsettled. Then one morning she 
suddenly left home and went to a general hospital where she asked 
abruptly to have her tonsils removed. When taken home she said: 
‘*T had to get away from it. Lamall in. I thought it might be my 
tonsils. I feel so rundown.’’? Twenty-four hours later she was 
eonfused. There were alternating periods of weeping and laugh- 
ing. At night she appeared quite apprehensive and expressed some 
delusional ideas, believing that men came into her room to assault 
her, that her husband had jumped from a window, and that she was 
being gassed. She thought she heard a nurse say that the patient’s 
liver was to be cut out. 

She was taken to a general hospital where the cervix uteri was 
eauterized for an endocervicitis. Following this two impacted mo- 
lars were removed. Sedatives were given freely with little effect: 
she became progressively more excited and confused, and finally 
had to be transferred to a mental hospital. 

Physical examination: On admission revealed a middle-aged 
woman, who was toxic, dehydrated, and undernourished. She had 
a high temperature and rapid pulse. There was a systolie mumur 
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at the apex. Blood pressure was 180/110. A rounded, hard mass, 
two cms. In diameter, was palpable in the right thyroid region, par- 
tially concealed by the upper part of the sternum, There were many 
{ine and coarse tremors of the extremities. Her voice was hoarse. 
W. b. ¢. 18,800, with 82 per cent polys; basal metabolie rate could 
not be determined at this time. 

Mental status: She appeared semi-delirious, with manic-like 
phases of mood, At times she would spring suddenly from her bed, 
tense and extremely frightened. She would start at the slightest 
sound, and this would be followed by temporary relaxation and 
much distractible chatter. She apparently heard the voices of her 
children. She was partially disoriented, with a definite defeet in 
recent and remote memory, and had some scattered paranoid ideas. 

First admission: For the first three weeks the patient continued 
to run a high temperature, which finally came down by lysis. Tube 
feedings were given regularly. Prolonged baths were prescribed, 
and also frequent colonic irrigations. She was noisy and resistive 
for several hours at a time, and then would become quiet for a 
brief interval, She occasionally removed her gown, and tried to 
get out of bed. During the second month in the hospital she began 
to gain in weight. There was now a mild exophthalmos. There 
were still marked tremors and flushing, and a rapid, variable pulse. 
A basal metabolic rate at this time was +-37. She was taking iodine, 
and ice was being applied to her thyroid, when she would permit it. 
In three months time her physical health had improved consider- 
ably, and the gross signs of a toxemia had subsided, although she 
still had a basal metabolic rate of +35. She was much quieter 
mentally, but there were still definite signs of defect in orientation 
and memory. There were days when she would not know the 
month; sometimes she would be unable to recall the year correctly. 
At times she said that she knew she was in a hospital, but at other 
times did not appear to know this. Four months after admission 
she was clear mentally, but mildly depressed. She had gained in 
weight, but the thyroid symptoms were still prominent. The basal 
metabolic rate was +38. Six months after admission she was well 
mentally. Her blood pressure had dropped to 150/80. Her pulse 
was now between 80 and 90, and basal metabolic rate was +19. 
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She weighed 139 pounds, a gain of 24 pounds since her admission 
to the hospital. She went home shortly thereafter, having been 
under treatment approximately seven months. She was advised to 
have her thyroid condition followed by her family physician, with 
the possibility of surgical intervention if the hyperthyroidism eon- 
tinued. Four and one-half years later her husband wrote: ‘‘Sinee 
leaving your care my wile has had no indisposition whatever, ex- 
cepting a very occasional cold, not even requiring medical treatment 
or advice. I am sure that her recovery was complete. Even the 
loss of our daughter had no unusual physical or mental effect. | 
might add that we have seen no occasion for an operation to remove 
the goitre, which was recommended by the hospital. She now 
weighs 150 pounds.’’ (35 pounds heavier than when she was ill.) 

Second admission: Approximately six years alter the patient’s 
discharge she was returned to the hospital in much the same condi- 
tion, mentally and physically, as when first admitted, except that 
her thyroid was much more prominent and there were symptoms 
suggesting compression of the trachea. The precipitating factors 
showed a striking similarity to those present in the first attack. 
For about a year she had been worrying over finances, and had lost 
some weight. Several weeks before her readmission one of her ap- 
parently healthy boys collapsed suddenly and was found to have a 
heart lesion, requiring absolute rest and much nursing attention. 
The patient cared for him (as she did for her daughter in the pre- 
vious attack) day and night, was tense and anxious, ate poorly, and 
lost weight rapidly. Then suddenly, as in her previous illness, she 
again had what was called ‘‘grippe,’’ and went to bed exhausted. 

She returned to the hospital with a high temperature, leucocyto- 
sis of 14,000, and typical signs of a thyrotoxicosis. Her mental re- 
actions were similar to those described in the first attack. Six 
months after her admission she had improved sufficiently to war- 
rant surgical attention, and cystic adenoma of the thyroid was re- 
moved. Since then her convalescence has continued with some ir- 
regularity but complete recovery is anticipated. 

Comment: This patient first came to us in her late thirties, phy- 
sically ill and delirious. Her history indicated that she had had an 
average type of life, although inclined to instability of mood, based 
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undoubtedly on a familial tendency. She recovered trom a mild 
depression at 20, thereafter married, and had four children, with- 
out complication. Previous to her first admission there had been 
a prodromal period of about a year when she was greatly worried 
over the illness of one of her children with infantile paralysis. 
Economie worries, due to her husband’s failing business, added 
their toll. She slept poorly, ate irregularly and lost weight. Her 
acute mental disorder seemed to be related closely to what at first 
appeared to be an attack of ‘‘grippe’’ developing abruptly after 
she had received an unexpected legacy. Considered in the light of 
what followed, it is probable that this physical illness was a thyro- 
toxicosis, the setting for which had been developing slowly for over 
ayear. The physical disease and the psychosis seemed closely re- 
lated. Throughout her illness her mood suggested a manic-depres- 
sive reaction, but her sensorium and memory were never entirely 
clear until she had recovered, indicating the organie nature of the 
process. The strikingly similar aspects of her second attack six 
years later, including the prodromal patterns of physical and emo- 
tional stress, together with an acute exacerbation of her hyperthy- 
roid condition (attack of ‘‘grippe’’) precipitating the psychosis, 
substantiate this formulation. 

Case Two: The patient, a married woman of 50, was admitted 
to the hospital in a mildly confused, restless state, with some feel- 
ings of apprehension. 

Family history: Inadequate. One sister had a peculiar facial 
tic. A brother died of hydrocephalus. 

Personal history: She was one of three siblings. Though she 
was delicate as an infant and small child, there were no special phy- 
sical disorders. She left private school at 16 and remained at home 
until her marriage at 24. When she was 26 her first child was born, 
and there was some kidney complication at that time. Two years 
later her second child was born, and again there was a mild ne- 
phritis. For the next 20 years she lived an uneventful life. She 
traveled some with her husband, who made and lost considerable 
money, to which the patient showed no unusual reaction. 

Personality: An extraverted individual. 
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Onset of present illness: Indefinite. She passed through the 
menopause at the age of 47, and at about the same time one of her 
daughters married. She worried about this, lost some weight, but 
otherwise seemed as usual. <A year later, some months before her 
admission to the hospital, she was in Kurope on a visit, traveled 
about a great deal, could not sleep, and was very restless. For the 
first time it was noticed that she had some exophthalmos. She also 
complained of cardiac palpitation, and a number of coarse tremors 
were noted. Returning to this country she was treated by several 
physicians successively for a period of months. She complained 
of weakness, had vague apprehensions, lost considerable weight, 
and slept very poorly. Rather abruptly she began to discuss audi- 
tory hallucinations. Shortly thereafter she was admitted to the 
hospital. 

Physical examination: She was tremendously emaciated (weight 
77 pounds) and in a dehydrated condition. There was marked ex- 
ophthalmos and also considerable tremor of the extended fingers, 
Her tonsils were diseased, heart was enlarged; blood pressure 
190/120; pulse rapid; thyroid palpable; urine showed albumin and 
some casts. Kidney excretion was 53 per cent; basal metabolic rate 
was +42. 

Mental status: She was a little apprehensive and inclined to be 
irritable. She had an idea that some scandal was being spread 
among her friends about her daughter. She said: ‘'T feel every 
minute as if something terrible is going to happen. Somehow or 
other it seems that I should know about it. It seems that I might 
harm someone. | look terrible. Am I crazy?’’ She complained 
that people directed her actions and her thoughts. She had an idea 
that people were sneering at her. She said she heard voices com- 
menting about her husband; something was said about the possi- 
bility of his death. She was partially oriented but was not clear as 
to the month or the year. There were some defects of recent mem- 
ory. A month after admission she was less apprehensive. Her 
blood pressure was lower, and she had gained some weight, al- 
though she still weighed only 82 pounds! Her hallucinatory ideas 
seemed to have subsided. Two months after admission her blood 
pressure was 134/80; basal metabolic rate +10. She was mildly 
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euphoric, saying: ** 1 feel tine. This is the first time L have felt well 
since | have been sick.”’ Four months after admission she weighed 
38 pounds more than when she first came to the hospital. She was 
now speaking of the ** foolish delusions’? she had had. The thyroid 
was definitely enlarged, but heart action was regular, not accentu- 
ated, and kidney function was normal. She complained of tiring 
easily and had some edema of the legs. lLler convalescence in the 
hospital continued uneventiul, and she was discharged approxi 
mately a year after admission, weighing 140 pounds—a gain of 63 
pounds since adimission, A few weeks later a successful thyroidec 
tomy was performed ina general hospital. 

Several years aiter her discharge she wrote: ‘*l want to tell you 
how lam. Iam entirely well, physically and mentally. As a mat- 
ter of fact, my delirium had passed away before [left your hospital 
and has never returned.’’ 

Comment: During the menopause this patient developed a hy- 
perthyroid condition which seemed related partially to emotional 
stress in relation to the marriage of her daughter. For a period of 
two years she gradually lost weight, but continued rather active 
and showed little variation in her personality responses. She slept 
poorly for some months before she came to the hospital, expressed 
vague apprehensions, lost more weight, and abruptly began to hal- 
lucinate. Before the actual psychosis developed she had lost over 
90 pounds in weight. ’ 

When she came to the hospital her physical condition was of pri- 
mary importance in her treatment. One of the most striking as- 
pects of her condition was the very marked malnutrition. She 
weighed only 77 pounds on admission; before she left the hospital 
she had gained to almost double that weight. Hyperthyroidism is 
perhaps one of the few conditions in which such an enormous loss 
of weight may occur without fatal results. In retrospect, one may 
speculate that if she had come under treatment earlier for her thy- 
roid condition she might have escaped a serious and prolonged men- 
tal illness. Her recovery and continued good health since she left 
the hospital undoubtedly depended upon appropriate treatment of 
her thyroid disease. 
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Case Three: A single woman of 30, was admitted to the hospital 
in an overactive, talkative state. There were periods of irritability 
and anger alternating with weeping and hysterical laughter. 

Family history: Essentially negative, except that a cousin was 
epileptie. 

Personal history: Her birth and early development were nor- 
mal. She graduated from high school at 17, then held various posi- 
tions, and eventually graduated from a nurses’ training school at 
the age of 28. Following this she did private duty nursing until 
the onset of her hyperthyroidism 10 months before admission. 

Personality: Described as that of a sensitive, easily worried, 
stubborn individual, always somewhat hypochondriacal, and with 
marked feelings of insecurity. She had no particular hobby, but 
was very interested in her nursing work. 

Onset of present illness: (Less than a year before admission she 
began to complain of indefinite aches and pains in various parts of 
her body. She tired easily, lost weight, and finally developed a 
tachyeardia. Six months before admission she gave up her work, 
and assumed the role of an invalid at home. No definite pathology 
was found at this time, but three months later a slight exophthal- 
mos appeared, and a basal metabolic rate of +35 was found. She 
was still losing weight, and her pulse was rapid. About the same 
time there was considerable emotional distress in the household 
over a sister who was planning to divorcee her husband. The pa- 
tient soon became much worse, physically and mentally. <A diag- 
nosis of toxic adenoma was made, and a thyroidectomy performed. 
Five weeks after the operation the patient returned home and soon 
gained weight, going from 114 to 140 pounds. However, the exoph- 
thalmos became much worse. She began to complain of looking 
ugly, spoke of having double vision, and two months before admis- 
sion was again losing weight. She became depressed, threatened 
to kill herself, and needed close supervision and attention. Two 
weeks before admission she developed shouting spells. She was 
taken to a general hospital and there declared that she could not 
make a single physical movement. She had to be waited on in 
every respect. For a time she was quieter, but again became very 
noisy. Large doses of sedatives were given and she became mildly 
confused. 
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Physical examination: She was admitted to the mental hospital 
on a stretcher, appearing completely exhausted. Her head rolled 
from side to side, and her arms and legs dangled in the same limp 
fashion when an attempt was made to get her to stand. There was 
a marked exophthalmos, her skin was flushed, and her hands and 
feet were cold and clammy. Thyroidectomy sear was present. She 
was placed in bed, complaining of tremendous fatigue. Her pulse 
was 88; there were no tremors; basal metabolic rate was —4. 

Mental status: Wer mood varied. At times she appeared de- 
pressed; at other times irritable. There were many frank delu- 
sions and hallucinations. She spoke of ‘*wandering pains’’ ex- 
tending from her head to her toes. Her orientation was defective; 
she was unable to give the month or the time of day. Memory for 
recent events was poor. After a few days in the hospital she be- 
‘ame very hysterical and excited; at the same time she refused to 
do anything for herself, to walk, or to care for her personal needs. 
Within a week she changed, began to eat, and expressed the be- 
lief that she might be able to help herself. However, she required 
urging to make even the slightest physical effort. Three weeks 
after admission she was up and about and taking short walks. 
Basal metabolic rate varied from —4 to +1. Her pulse varied 
from 80 to 120. She continued to complain of great physical inertia, 
and had trouble in concentrating. Small doses of thyroid were pre- 
scribed, and it is interesting that within a week her exophthalmos 
became less marked. She said she felt better, and was more sociable 
and friendly. Ten weeks after admission her basal metabolic rate 
had risen to +17. She continued to feel much better, was pleasant 
and agreeable for the most part, although there were still periods 
when she complained of feeling exhausted. She was removed from 
the hospital before she was entirely well, but was regarded as much 
improved at that time. It is interesting that shortly before she was 
discharged, in discussing her hyperthyroidism, she said: ‘‘I was 
on night duty for a year without a rest. Then I had to take my 
mother to a doctor for eye trouble. I wore myself out physically 
and then my troubles began.’’ 

Comment: This patient had a well-established hyperthyroidism, 
with a temporary remission following a thyroidectomy. It is sig- 
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nificant that for several months before the thyroid disease was 
diagnosed she was regarded more or less as a hypochondriae, 
Later when she improved, alter a thyroidectomy, she received 
much consideration from her family, aud when some of her old com- 
plaints returned she was treated as an absolute invalid. his re- 
sulted in increasing modification of the family interests for her 
benefit. ventually the time came when she could not be satisfied 
in any way. She became entirely helpless, but her shouts and cries 
made it evident that an abnormal emotional attitude had developed, 
Noteworthy is the fact that after she came to the hospital her tre- 
mendous feelings of inertia, her irritability, and her insistence that 
she was unable physically to do anything, all changed for the better 
When small doses of thyroid were given, 

In evaluating her mental reaction it is evident that her usual per- 
sonality traits, in an exaggerated form, had much to do with the 
clinical picture. It is also evident that the thyroid disease precipi- 
tated the psychosis, but the marked hypochondria which followed 
surgical removal of the thyroid was probabiy due, to a considerable 
extent, to removal of too much of the thyroid gland. This is borne 
out by the fact that she improved when given small doses of thyroid. 

Case Four: The patient, a single woman of 55, was admitted 
to the hospital in a dehydrated state. She was very much fright- 
ened, and had inany auditory and visual hallucinations. [ler fam- 
ily were long-lived individuals, with no history of mental disease. 

Personal history: She was the fourth of seven siblings. Infaney 
and childhood were uneventful. Her schooling was limited, and 
following this throughout the rest of her life she acted as house- 
keeper in the home. Her menses began at 14; the menopause oc- 
curred when she was 52, three years before her admission here. Her 
last period was characterized by severe dysmenorrhea. There was 
no history of serious physical disease. Concerning her personality 
she was described as thrifty, practical, and a good manager in the 
home; always lively and talkative, but rather sensitive and quick- 
tempered. She showed considerable interest in astrology and spir- 
itualisin. 

Onset of present illness: Four months before admission she was 
complaining of severe pain in her head. For some time before this 




















GERALD R. JAMEISON, M. D., AND JAMES HARDIN WALL, M.D. 470 


she had been losing weight. She saw several physicians, but paid 
little attention to their advice. A month before she came to the 
hospital she was under the care of a physician for three weeks. 
He reported her as having a hyperthyroid condition. At the time 
there was a slight exophthalmos; pulse was 155; there were many 
tremors; basal metabolic rate was +65. She improved for a time 
under this physician’s care, being kept in bed, receiving Lugol’s 
solution and digitan. She ate ravenously, but continued to lose 
weight, and slept poorly. She was somewhat tense and rather fear- 
ful. Then she abruptly developed an acute hallucinatory reaction 
with many delusions. She thought that various members of her 
family were being killed and cut up; that there were radios in the 
walls of her room expressing disagreeable thoughts to her. She 
believed that she was a criminal and that she was to be sent to 
Sing Sing. Finally she became so unmanageable that she was 
brought to the hospital. 

Physical examination: She was a middle-aged woman, dehy- 
drated, and much underweight. She had a distinet exophthalmos 
and a von Graetfe sign. Tonsils were submerged and diseased. Her 
mouth was in very bad condition, with many infected teeth. Her 
thyroid did not appear enlarged, but a diagnosis of Graves’ disease 
was made because of her coarse tremors, pulse rate of 150, and 
basal metabolic rate of +67. She was somewhat dyspneie; her 
lungs were negative. Urine showed an occasional pus cell and trace 
of sugar. 

Mental status: She appeared very excited and apprehensive, 
with fleeting expressions of horror on her face. She was noisy and 
resistive. There were many delusional ideas, with numerous audi- 
tory and visual hallucinations. She knew where she was, but was 
disoriented for time and person. Her recent memory was quite 
poor. 

Course in hospital: During the first six weeks she was very much 
involved with her hallucinations and delusions. She saw monkeys, 
rats, two-headed snakes, and people with their heads cut off. She 
saw white cats in the milk. She thought that someone wanted to 
chop off her arms; again they wanted to chop off her ears. She 
thought she saw her father in an oven. She heard voices talking 
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about crucifying her father. She refused to eat; thought there was 
poison in the food and in the water. When tube-fed she thought 
that animals were cut up and placed in the feeding. She thought 
people were throwing knives at her; that all sorts of vile and ob- 
scene things were being said about her. Two months after admis- 
sion she was somewhat improved, had gained in weight, and was 
less delusional. She had to be cared for in bed, and at first Lugol’s 
solution, luminal, and insulin were prescribed for her. Later some 
ovarian products were given, and she seemed to do better on these, 

Four months after admission she was no longer apprehensive, 
but was irritable and demanding to go home. She was gaining 
weight steadily, but at intervals was disoriented for time and place, 
and her memory was very patchy. After she had reached a fair 
physical condition, all her infected teeth were removed. Within 
a week she gained six and one-half pounds. Hight months after 
admission she was in a negative, antagonistic mood, For many 
weeks there had been no hallucinations and very few delusional 
ideas expressed, but she was loud and vituperative, with little ap- 
preciation of how ill she had been. She often demanded to leave, 
and occasionally would strike a nurse. Fourteen months alter ad- 
mission she weighed 139 pounds, a gain of 51 pounds, but her hy- 
perthyroidism was still evident. Three months later she was dis- 
charged. A report received seven months later indicated that she 
was at home, doing well. She stated that her illness was ‘*due to 
infected teeth and thyroid gland trouble.”’ 

Comment: This patient’s physical and mental health showed 
little of unusual significance until her hyperthyroidism was recog- 
nized at the age of 55, three years alter the menopause. Whether 
for some time before the hyperthyroidism became prominent she 
had had prodromal signs of thyroid overactivity was not demon- 
strated, but it is possible that the menopausal changes had an etio- 
logical relationship to her thyroid disease. The onset of her men- 
tal condition was associated closely with her acute hyperthyroid- 
ism, and the severity and course of her psychosis were related 
closely to her physical condition. Evidence of the organic nature 
of the mental illness was in keeping with the usual findings, namely: 
Confusion of sensorium, including defects of orientation and mem- 
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ory. Prominent during the acute delirium part of her illness were 
the frightening hallucinations, of visual and auditory type. Later, 
as her dehydration and acute toxemia subsided, with a gradual 
gain in weight, her psychosis settled down into a paranoid, delu- 
sional picture, and for many months resembled a chronie condition. 

It is noteworthy that when she had recovered she weighed about 
50 pounds more than she did when she first came to the hospital, but 
of greater significance was the fact that this was 30 pounds more 
than her normal weight before she became ill. 


CONCLUSIONS AND TREATMENT 

Thyroid disease ordinarily does not produce a psychosis. How- 
ever, given a favorable background, including familial and person- 
ality propensities, precipitating factors including prolonged physi- 
cal and emotional stress may light up a latent thyroid disease, with 
an associated psychosis, 

The four patients whom we have discussed represent cases with 
serious psychotic manifestations. ‘There are many others lacking 
the severity and prolonged course shown in these eases. Clinically, 
each of the four patients exhibited a different type of psychological 
response. The first resembled a manic-depressive reaction, the see- 
ond a paranoid delusional state, the third a severe hypochondriacal 
state, and the fourth an intense hallucinatory paranoid mixture. 
Nevertheless, certain factors seem common, In the first place, 
there is a history of prolonged stress, both physical and mental. 
There is often gradual loss of weight over a period of time, and 
then abruptly a more rapid loss. At the same time a restless, 
vaguely apprehensive state seems to be prodromal to the acute 
onset of the frank psychosis. 

The psychosis itself may be ushered in by a toxie delirium. After 
the initial delirium subsides the moods and trends show no char- 
acteristic reaction type, for the most part presenting, in exagger- 
ated form, the personality traits of the individual. However, it is 
important to recognize that the clinical picture throughout shows 
definite evidence of the organic nature of the process. This is dem- 
onstrated by a more or less intense disorganization of the sensor- 
ium, with defects in orientation and memory. Furthermore, these 
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defects are not always fixed, but change often with fluctuations of 
the level of awareness and attention—a typical organic response, 

To repeat, it may be said, therefore, that the mental disorders as- 
sociated with thyroid disease vary a great deal so that any type of 
illness from the anxious, tense, neurotic picture to the frank psy- 
chosis may occur. These varying psychological reactions often 
simulate functional mental disorder, but differentiation is not dif- 
ficult if careful evaluation of the prodromal period is made, as well 
as a precise estimate of the sensorium and memory. It is true that 
defects in the latter are often so slight that they may be overlooked, 
or again, they may be present at one interview and absent in the 
next. <A longitudinal study will lessen considerably the chances 
for error. 

In considering the treatment of mental disease associated with 
hyperthyroidism, the preventive phase of therapy rests primarily 
upon an early recognition of the individual’s propensities. It is 
recognized that the thyroid shows an exaggerated physiological be- 
havior at puberty, and also at the involutional period, so that mild 
hyperthyroid symptoms, with or without enlargement of the gland, 
will often be noted at these times. A watchful, conservative atti- 
tude toward these patients, with a check on the general physical 
health, is indicated. Physical examinations may disclose areas of 
infection such as bad tonsils, bad teeth, or gynecological pathol- 
ogy, and these should be treated thoroughly. In addition, one 
should modify, if possible, all undue emotional stress and strain. 
In retrospect, it was easy to note some of these determinants in 
the cases discussed. 

On the other hand, if a patient is on the verge of a psychosis, one 
should be careful not to add the trauma of an operation or other 
radical procedures to the already existing precarious physical state 
unless the causal relationship of the thyroid disease to the clinical 
picture is without question. Even then a long period of preopera- 
tive preparation should be considered. Our first patient, already 
underweight and physically exhausted, had two infected molars re- 
moved, and cauterization of the cervix, at a time when she ought to 
have been having complete rest. Our second patient was traveling 
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about the continent, overactive and involved in various new inter- 
ests, when she should have been at home under the care of her fam- 
ily physician. The third patient was operated when she was strug- 
gling with intense emotional conflicts, and the fourth patient saw 
numerous physicians before it was suggested that she be placed in 
a hospital. It will be recalled that this last patient had a very bad 
mouth, with many infected teeth, which could have received atten- 
tion long before she became acutely ill. 

Finally, if a psychosis does develop, it should not require empha- 
sis that the patient belongs in a mental hospital. Facilities for 
suitable treatment of both the physical and mental aspects are then 
available. So often delay in this respect results in excessive use of 
sedatives to control the restlessness and insomnia, while at the 
same time difficulty in managing an adequate diet leads to rapid 
malnutrition. The delirium is often related closely to these factors. 
In the mental hospital nourishmnents are forced, often by tube-feed- 
ing, elimination is managed properly, even though the patient is 
very resistive, and baths and sedative packs control the restless, 
exhausting activities. Specific measures directed toward the thy- 
roid disease are then more effective. As the patients improve men- 
tally, much may be done in providing suitable outlets for their ener- 
gies in regulated occupational and organized physical activities. 
When they are cooperative and clear mentally, an opportunity of 
acquiring some knowledge of the psychological factors is also avail- 
able. 

The particular patients cited in this study recovered after months 
of care and treatment in the hospital, but a certain number of others 
will drift into chronie psychoses. It is reasonable to believe that 
early treatment with a better understanding of the various factors 
involved would lessen the possibility of an unfortunate outeome. 
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RELATIONSHIP OF POSTTRAUMATIC CENTRAL NERVOUS SYSTEM 
PATHOLOGY TO THE CLINICAL PSYCHIATRIC SYNDROME 


BY OSWALD J. McKENDREE, M. D., 
ASSISTANT PHYSICIAN, UTICA STATE HOSPITAL 

The mental and physical symptomatology following brain injury 
for many years has been of interest to those who have had the 
responsibility of treating posttraumatic cases of this type. As 
long ago as 460 B. C. Hippocrates noted the grave symptoms and 
contralateral convulsions following injury to the head.’ Up to the 
latter part of the nineteenth century physicians made no distine- 
tion between injury to the head and other parts of the body. When 
cerebral symptoms were present they were believed due to ascend- 
ing meningomyelitis, to the centripetal effect of strong afferent 
stimuli on the nervous system, or to a psychologie reaction to the 
trauma situation.” Erichsen employed the term ‘‘moleecular dis- 
arrangement’’ to explain the mental symptoms in some of his trau- 
' Striimpell in 1888 noted the necessity of distinguish- 
ing between sequelae due to organic changes within the nervous 
system and those secondary to mental factors.*. During the period 
of the World War psychoanalysts pointed out the need of more 
attention being paid to the possible réle of affective and subeon- 
scious determinants. The increasing use of mechanical devices by 
man, for example the automobile, during the twentieth century has 
undoubtedly caused more attention to be focussed on the sequelae 
of head and brain injuries. 

Psychoses due to trauma may be classified under four headings :° 

1. Traumatic Delirium. These cases develop immediately fol- 
lowing head injury; also included here are those which after the 
trauma show a protracted or chronic delirium which often resem- 
bles Korsakow’s syndrome, with superficial alertness but marked 


disorientation, memory defeet and confabulations. 
) 


matic cases. 


Posttraumatic Personality Disorders. These were formerly 
termed posttraumatic constitution. Here are grouped those cases 
showing posttraumatic changes in disposition with vasomotor in- 
stability, headache, fatigability, and explosive emotional reac- 
tions, intolerance to alcohol, and sometimes convulsive seizures, A 
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complete history of previous personality reactions and a careful 
evaluation of the present reaction are often necessary to rule out 
psychoneuroses. 

3. Posttraumatic Mental Deterioration. Cases following severe 
or apparently slight head injury with or without an acute or pro- 
tracted delirium which develop a gradually increasing mental en- 
feeblement or dementia. Symptoms mentioned under posttrau- 
matic disorders may also be present. Psychoses to be aseribed to 
arteriosclerosis complicated by head injury may be difficult to dif- 
ferentiate. If the case history shows symptoms of arteriosclero- 
sis before the injury, and the mental and physical examination 
bears this out, the ease should be classified under that heading in- 
stead of under the present one. It is to be remembered that the 
confusion of an arteriosclerotie or a cerebral attack may have 
brought about the head injury. 

4. Other Types (to be specified). 


Solomon’ makes the following clinical classification of posttrau- 
matic mental reactions: 

1. Malingerers—psychopathie personalities, litigating para- 
noids, mythomaniacs. 


2. Hystero-malingerers. 
3. Conversion hysteria. 


4. Fright neuroses. 
Hall and Mackay’ classify the posttraumatic neuroses as follows: 
1. Posttraumatic neurasthenia—fatigue and irritability. 
2. Posttraumatic anxiety neuroses—anxiety concerning insig- 
nificant or imaginary dangers, hypochondria. 

3. Posttraumatic hysteria—pseudo-organie symptoms. 

In an analysis of 100 cases of head injury Wechsler’s* patients 
came under the following headings: 

1. Traumatic hysteria. 

2. Hysteria and malingering. 
3. Malingering. 
Hysteria and concussion. 
). Traumatic neurosis. 


x 


—_— 


— 
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6. ‘Traumatic encephalopathy, concussion. 
7. Convulsive state. 

8. Fracture of the skull with brain injury. 

9. Fracture of the skull without brain injury. 

10. Traumatic psychosis. 

He states that the diagnosis of traumatic hysteria should be made 
only in the presence of positive evidence that the trauma has called 
forth psychogenic symptoms, and that it is an hysterical reaction in 
an individual who has an underlying neurotic personality make-up. 
According to this eminent neurologist it is the most common symp- 
tom of head injury not accompanied by gross evidence of organic 
brain injury. There is no history of unconsciousness, or if this be 
present it is only brief; neither are there any clinical signs of brain 
injury. No fracture of the skull is present, no blood is found in 
the spinal fluid and the encephalograms are negative. In the case 
of concussion, or as it is sometimes called, traumatic encephalo- 
pathy, there is found a history of prolonged unconsciousness. The 
symptoms are entirely subjective and there are only ‘‘small signs’’ 
of neurological involvement. Psychogenic causal factors are ab- 
sent and the symptoms are persistent and severe. The encephalo- 
gram frequently furnishies supportive evidence. In traumatic neu- 
rosis there is no demonstrable cerebral pathology, no hysterical 
symptoms, and no compensation or litigation playing a prominent 
role. In spite of these facts the patient is unable to return to his 
work, The example of a steel worker who falls from a great height 
might be cited. 

Finally the comprehensive classification of Adolf Meyer as pre- 
sented by Read*® may be mentioned. 

1. Direct posttraumatic delirium. 

(a) Reaction with infection. 

(b) After operations and injuries. 
(c) Of slow resolution from coma. 
(d) Associated with confabulations. 

2. Posttraumatic constitution. 

(a) With increased reaction to aleohol, infections, dis- 
ease, ete. 
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(b) Vasomotor neuroses. 
(c) Explosive diathesis. 
(d) 
(e) Paranoid reactions. 
3. Posttraumatic mental defects. 
(a) With aphasia. 
(b) Secondary deterioration in connection with epilepsy, 
(c) Terminal deterioration. 
Where trauma is a mere contributing or participating factor. 
). Where injury does not affect the head, there is no noteworthy 
infection, and the mental disorder is endogenous. 


Hysteroid or epileptoid. 


te 


According to Wechsler’ a person may receive a severe blow to 
the skull and sustain no fracture and no injury to the brain; he 
may receive a comparatively light blow and sustain both fracture 
of the skull and injury to the brain; he may sustain a fracture and 
no brain injury; he may have no fracture and yet sustain a severe 
injury to the brain. A person may receive no direct blow and still 
suffer grave cerebral injury. 

It is of interest to note that pure traumatic psychosis is com- 
paratively rare. Harrington reported that of the 5,429 cases 
treated in the state hospital in Howard, Rhode Island, only 17 
could be placed in this category. He divides the mental pictures 
observed into— 

1. Traumatic neuroses. 

2. Traumatic psychoses. 

According to his observations in the latter group the amount of 
damage to the brain may vary from extensive destruction to sim- 
ple concussion. He states that there may or may not be a fracture 
of the skull and points out that very little has been written rela- 
tive to the pathology of the psychoses of the posttraumatie type. 
Referring to Krepelin he states that autopsies in fresh cases of 
brain injury often show no extensive lesions outside the immediate 
point of injury. However later there may be extensive degenera- 
tion of nerve tissue in apparently circumscribed injuries. The 
conclusion drawn therefore is that finer disturbances go on far 
outside the original point of impact, often nerve cells and fibers 
dependent upon them may degenerate quite extensively. Harring- 
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ton" believes that in cases of traumatic delirium in which after a 
few weeks or even after a considerably longer period of time there 
appears to be a complete recovery, the pathology present follow- 
ing an injury may be an edema of the brain tissue. In addition, if 
the edema persists in a given area for a considerable period, de- 
generation of the cellular and other brain structures may oceur. 

Shepard” quoting Jackson includes in his paper the following 
classification of brain injuries as to their severity. 

1. Those cases of very severe crushing injuries in which the 
patients all die within 24 hours. 

2. Cases of mild injury to the brain with unconsciousness that 
show a normal or only slightly increased intracranial pressure. 
These cases recover in from 24 to 72 hours and were formerly 
classed as concussions. 

3. Moderately severe intracranial injuries with or without frae- 
ture of the skull. They show blood in the spinal fluid and an in- 
crease in the spinal pressure of more than 12 and up to 22 mili- 
meters of mercury. There are changes in the reflexes with possibly 
focal symptoms of paralysis. The coma or convulsions persist for 
several days. 

4. Severe injuries of the brain showing a spinal fluid pressure 
of more than 22 millimeters of mercury. 

In a study of 1,000 cases of acute head injury Wortis and Ken- 
nedy'* found that of the total cases autopsied: 

91.8 per cent showed laceration of the brain, 
09. 1 per cent intracranial hemorrhage. 
Of the 236 cases with laceration 
107 were due to contrecoup. 
83 were due to direct injury. 
46 were undetermined. 
Of the 152 cases of hemorrhage 
80 were subdural. 
30 epidural. 
24 subarachnoid. 
8 middle meningeal. 
) ventricular. 
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A bloody spinal tap was obtained in 79, a clear tap in 45, cloudy 
in 10, and no tap in 154. Acute and persisting mental symptoms 
were present in nine cases. A history of alcoholism was present in 
ol cases. As to the mental states—- 


Alcoholism was present in ......... 176 ELV POLerrst Ait y WD 6.6.010.0<0:0.0-s'e.0:6:0 117 
SOP AG eR eerie ae 94 LST | a Re eee a 173 
RNY TR san a in cae ee dea es 35 WORDRL h5.6icce whan Measken sees 175 
Psychosis with disorientation and ir- Dend Of SQMMSION 6 osiscecieccsccs 25 

WNENURNNU MUD ce nik ss is dtiraccsalsis.we's 104 DEN MRGUINRIE is treo dais sande eces 1 
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From the histological point of view Rand and Courville™ divide 
the damaged area into three zones: 

1. The zone of complete destruction. 

2. The zone of reversible reaction, 

3. The zone of reactive proliferation. 

Zones one and two concern the neuroglia and zone three is the 
result of proliferation of the fibrillary astrocytes. Stevenson’ be- 
lieves that the loss of substance of the brain represented by the 
increase in the size of the ventricle is due to the phagoeytie action 
of the microglia which carry away broken-down brain tissue in the 
form of fat granular corpuscles. It is agreed by Hortega, Foerster 
and Penfield that brain laceration with retention of the products of 
injury must precede brain scarring. Bagley showed that blood in 
the subarachnoid system was a cause of hydrocephalus and Ken- 
nedy states that Crother’s demonstration of the frequency of hem- 
orrhagi¢ spinal fluid in the new-born led him elsewhere to consider 
the effect of such hemorrhage in increased tendency to convulsions; 
furthermore he gives the following criteria of head injury sufficient 
to produce organic change in the brain :"° 

A. Absolute criteria 

1. Roentgen evidence—skull fracture. 
2. Bloody spinal fluid. 
3. Bleeding from the orifices, especially from the ears. 
4. Focal cerebral palsies. 
B. Presumptive criteria in the order of their importance 
1. Convulsive states proved to be posttraumatie. 
2. Ventricular distortion proved to be posttraumatie. 
3. History of prolonged unconsciousness. 
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4. History of adequate trauma with special consideration 
of the occurrence of vomiting following the injury. 

He states that headache and dizziness are well nigh imponder- 
able factors after head injury. However if they persist for more 
than four months in a man under 60, ununited to any of the first 
seven premises of brain injury, they are to be regarded as sug- 
vested neuroses unfounded on structural change. 

The matter of concussion is now viewed pathologically from a 
different standpoint. Formerly as previously mentioned, it was 
considered to be a molecular disarrangement but the tendency now 
is to speak of it as a traumatic encephalopathy.’ The mechanisin 
of its production is of interest. Steinberg,’® describing concussion 
produced by high explosives, states that the elastic skull cap and 
the cerebrospinal fluid act as transmitting media to the brain sub- 
stance, while the rigid base of the skull, the fibro-elastic dura mater, 
the falx, the tentorium, the cranial nerves, and the large cerebral 
blood vessels place the brain in a more or less fixed position and 
do not permit the transmitting blows to escape. In addition the 
higher differentiated cortical neurones due to their younger phylo- 
genetic history have not succeeded vet in establishing a stable me- 
tabolism. They are extremely sensitive toward destructive agents, 
The concussion phenomenon manifests itself ina destruction of the 
perineuronal and pericapillary spaces which produce a hydraulic 
shock to the neurone by upsetting the regular flow of the cerebro- 
spinal fluid. In severe cases the fibrillary attachment of the ca- 
pillary to the perivascular lymph sheet is torn; the capillary blood 
vessel is injured and minute multiple punctate hemorrhages take 
place. It is conceivable that catabolic processes originated by the 
above described factors act as a toxic agent on the uninjured blood 
vessels inducing a functional alteration of the capillaries with 
hemorrhages per diapedesis and secondary pathological changes in 
the adjacent brain parenchyma. He also mentions the vibration of 
tissues and quotes Ferraro, who says ‘* This varies in intensity ae- 
cording to the strength of the percussion. Every component of the 
organic tissues possesses a vibratory index which gives it a certain 
resistance to vibratory action but as soon as the limit is over- 
stepped the tissue undergoes disintegration of variable intensity.’ 
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Osnato™ gives the following symptoms of concussion: 

1. Unconsciousness. 

2. Deep reflexes, particularly if coneussion profound, may be 
diminished ; usually however are rather lively. 

3. Soon after, the pupils are quite small, later may be widely 
dilated. 

4. Pallor, cold extremities, sweating, low blood pressure at first; 
later a rather rapid rise particularly if intracranial bleeding; pulse 
in beginning may be slow, later rapid, small and thready. 

5. In severe cases loss of spincter control. 

6. For several days or longer there may be mental or physical 
retardation, pain accompanied by confusion, irritability, drowsi- 
ness at first, restlessness and later anxiety at night. 

Cassasa quoted by Osnato and Giliberti® reports five cases of 
seemingly pure concussion. In these there was injury to the head 
but no laceration of the scalp. Three of the patients momentarily 
were unconscious at the time of injury; they regained conscious- 
ness for from three to 24 hours and again lapsed into unconscious- 
ness. These cases showed irritability, increased deep reflexes, 
hypersensitiveness to light and sound, contracted but reacting pu- 
pils, clear cerebrospinal fluid, no fracture of the skull and intact 
meninges. Gross sections showed many minute scattered hemorr- 
hages throughout the entire brain. The microscopic picture was 
strikingly similar to the perivascular reaction seen in epidemic 
encephalitis. The same authors give a table of symptoms present 
following concussion which they observed in a series of 100 cases. 
These were compared with encephalitis but for the purposes of 
this paper the concussion symptoms alone will be listed. 
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Per cent Per cent 
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Kennedy” mentions the fact that suggestion plays a major part 
in mental life. He compares the procession of workmen who have 
met with minor injuries to the head and remain often for years in- 
rapable of daily effort with polo players and football players who 
so often need forcible restraint to interrupt their sporting careers. 
He also states that fear in an injured man can always be influenced 
by a gloomy medical prognosis, an acquisitive legal opinion or a 
solicitous or avaricious relative. 

Cases are to be found in the literature which support the view 
that head injuries may directly provoke psychoses where there was 
no pretraumatic evidence of any tendency in this respect. Hall 
quotes the cases of Glueck®? and Nouet®™ as illustrative of this fact. 
That of the former was a patient previously of normal mentality 
who following severe cranial injury developed motor aphasia, epi- 
leptiform seizures, confusion and a memory defect and later a 
hypomanie state. 

Hall** quotes Trotter who mentions a group of phenomena follow- 
ing head injuries which include headache, giddiness, defects of 
memory, lack of concentration and attention, alterations in dispo- 
sition and mood and certain kinds of mental deterioration. In his 
opinion the above group of symptoms is a common sequel to head 
injuries of all grades of severity and bears no relation to the 
amount of gross injury that has been inflicted. 

Goodwin” states that after the immediate effects of injury dis- 
appear certain constitutional changes may take place very slowly. 
The most typical of these is Friedman’s complex attributed to 
vasomotor disturbance. The symptoms are headache, insomnia, 
mental and physical fatigue, irritability, and certain changes in 
character. There may be intolerance to alcohol with which memory 
defect of the retrograde type may be associated. This however 
is not a part of the complex. These patients become so irritable 
that their explosive outbursts simulate psychie epilepsy. Post- 
traumatic neurosis is not believed to occur in people of sound stock 
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and constitution. They must possess a psychopathic personality, 
It is possible that neurotics are persons who were subjected to 
strong emotional impulses when they were children thereby caus- 
ing their vasovegetative organs to be trained in the wrong direction, 

From a legal standpoint head injury is of considerable impor- 
tance. Some writers feel that injustice is done to patients by phy- 
si¢ians who refuse to allow the possibility of cause and effeet in 
progressive nervous disease following severe blows upon the head 
or spine. Epilepsy, syphilis, multiple sclerosis, cerebral tumor, 
tabes, progressive muscular atrophy, and concussion of the cord 
are some of the conditions which may be precipitated or aggra- 
vated by trauma to the central nervous system. 

Osnato” advances the theory that a head trauma may, by in- 
creasing the permeability of the cerebral vessels to the spirochetes 
and the luetic virus, cause a latent syphilis to become active and 
cerebrally localized. 

Read* notes that in dealing with mental complications of physi- 
val injury several related problems are involved: 

a. Those of mental states directly due to trauma of the head 
which has produced pathology. 

b. Abnormal mental states seemingly precipitated by head 
trauma but probably without definite traumatic pathology—the 
result of mental rather than physical shock and of endogenous 
rather than exogenous origin, such as dementia praecox, manic- 
depressive psychosis, ete. 

e. Mental states apparently precipitated by trauma of the head 
but based upon already existing pathology such as general paresis 
of the insane, arteriosclerosis, senile changes, ete. 

d. Disorders apparently closely associated with trauma to other 
parts of the body than the head. 

Oceasional reference is made in the literature to mental svmp- 
toms developing when an isolated part of the brain is injured. en- 
nedy** mentions a patient whose emotional tempests vanished after 
the removal of a piece of bone that compressed the left frontal lobe. 
Patterson”™ reports a case of left frontal lobe abscess in which the 
patient was irritable, loud, boisterous, profane and amnesic. Stein- 
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berg®’ mentions some interesting observations made during opera- 
tions on the human brain by Foerster. The latter states that when 
pressure is applied locally to the medulla a particular psychic syn- 
drome develops: Tiredness, numbness and unconsciousness. On 
the other hand when pressure is applied to the anterior lower parts 
of the brain stem, the opposite syndrome appears: Intellectual 
activity, talkativeness and flights of ideas. 

Adolf Meyer® in his excellent monograph on the Anatomical 
Facts and Clinical Varieties of Traumatic Insanity considers this 
problem. He states, ‘*Has the localization of injury as such any- 
thing to do with the production of the symptoms, i. e., have we any 
knowledge of mental disorders which would depend upon clean-cut 
defects of the brain?) This question is answered with the problem 
of the so-called organic psychoses from focal lesions. The answer 
is practically negative for small lesions. Even in aphasia, the type 
of affection which is apt to cut most deeply into the mental fune- 
tions, we do not of necessity expect a disorder which makes the 
patient non compos mentis except where the lesion is very extensive 
and interferes chiefly with the so-called leading functions: That of 
the understanding of meanings and of assimilation and elaboration 
of speech and signs.”’ 

Quoting Phelps he adds, ** From 130 cases of wound of the frontal 
lobes Phelps concluded that the right frontal lobe gives no mental 
reaction as such, whereas in nearly every instance in which con- 
sciousness was retained or regained and the mental faculties were 
not perverted by general delirium, laceration involving the left lobe 
was attended by default of intellectual control and that the lesion 
was usually of the anterior region and implicated its inferior sur- 
face. Subcortical disintegration leads rather to defect symptoms, 
superficial laceration to aberration. Lacerations of or over the 
convexity produced epileptic or epileptiform disorders. Diffuse 
concussion and basal fractures lead to initial delirium or paranoic 
development, that is, a gradual development of a delusional state 
but also very frequently to intercurrent episodes of a more or less 
epileptiform nature, spontaneous or elicited by aleohol, grippe, or 
other usually trivial exciting causes. Where dementia resulted it 
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was due to the complication with epilepsy, alcoholism, arteriosclero- 
sis, or to the early age and consequent difficulties of growth.’’ 

The encephalogram in recent years has assisted much in the 
clearing up of the diagnosis in obscure cases. Straus and Savit- 
sky* cite a case which illustrates this point. A man of 59 com- 
plained of heartburn of four years duration. His discomfort fre- 
quently ascended along the sternum to the mouth. Sodium bicar- 
bonate gave him no relief. For about a year he had been unsteady 
on his feet; his gait had become staggering and he would fall to the 
right side and drag the right lower limb. For a year he had had 
severe attacks of dizziness; deafness had been increasing for four 
years. Forty years before admission he sustained a severe injury 
to the right side of the head and was unconscious for a short time, 
In this case no evidence of focal disease was found. However an 
encephalogram showed moderate internal hydrocephalus, a marked 
enlargement of the subarachnoid space and a marked retraction of 
the brain on the right side with a rather broad adhesion in the post- 
parietal area. Most of the physicians who had observed this man 
thought that the reaction was probably psychogenie. 

In closing, a word about treatment is appropriate. This is 
summed up quite well by Hall and Mackay® who state that the ulti- 
mate understanding and treatment of the posttraumatic psychoses 
involves a fundamental psychologic study of the individual in his 
relationships to himself, to his environment, and his associates. 
Such a study leads inevitably to childhood, early home conditions 
and the establishment of undesirable behavior tendencies in early 
life. These behavior tendencies consist largely in an increased 
self-centeredness, a feeling of inferiority, an improper and often 
unduly antagonistic attitude toward authority, and an inability to 
face difficulty with courage, rather seeking refuge in excuses and in 
illness. 

Monetary settlement should be made in a lump sum, long con- 
tinued payments tending to prolong the neurosis. Medication on 
the basis of a psychological rationale and physiotherapy which 
gives the patient an excuse to get better should be used. The phy- 
sician should not be oversympathetic and gradual weaning from 
the treatment should be instituted. 
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From the foregoing several outstanding facts may be noted. 
Pure traumatic psychosis is comparatively rare. The type of men- 
tal symptom exhibited by the patient frequently depends upon the 
prepsychotic personality make-up. Injury to the brain can occur 
as a result of causes which formerly were felt to be inadequate. 
The encephalogram should be employed where there is reason to 
believe that pathology of the brain exists although no localizing 
signs can be elicited. The term posttraumatie encephalopathy is 
interchangeable with the term concussion. Although symptoms are 
ascribed to certain areas of the brain, posttraumatic lesions of that 
organ cannot as a rule be correlated with any psychiatrie syndrome 
for purposes of diagnosis, except perhaps in the case of the frontal 
lobes. Treatment of these cases requires knowledge of the pre- 
psychotic personality. Any therapeutic measures instituted should 
in due time be gradually withdrawn and a lump sum settlement 
should be urged where there is a monetary feature to the ease. 
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HEREDITARY AND ENVIRONMENTAL FACTORS IN THE CAUSATION 
OF DEMENTIA PRAECOX AND MANIC-DEPRESSIVE PSYCHOSES 


BY 
HORATIO M. POLLOCK, BENJAMIN MALZBERG AND RAYMOND G. FULLER 


Cuapter V (Continued*) 
Unvironmental Factors in Manic-Depressive Psychoses 
How Lone Dip tHE Patient Remain Unber Parentat Care? 


Under normal circumstances it may be assumed that children will 
remain in the homes of their parents until marriage, or until an 
age sufficiently advanced to permit migration for the sake of larger 
economic advantages. Shorter periods would suggest abnormal 
family situations. 

Of the 60 male patients, 27 resided with their fathers less than 
20 years; 26 had lived with their mothers for less than 20 years. 
The female patients showed very similar results. Of the 95 such 
cases, 43 lived with their fathers for less than 20 years; 39 lived 
with their mothers for less than 20 years. 

We may also ask how many lived with both parents for less than 
20 years. In the case of the males there were 22 such cases; among 
the females there were 34 cases. Unfortunately we have no cor- 
responding statistics for the general population, but common ex- 
perience appears to indicate that the patients include higher pro- 
portions among those with curtailed periods of parental oversight. 


DissSENSION IN Home Durinc CHILDHOOD OF PATIENT 


Among the 60 males there was no noteworthy dissension in the 
home during childhood in 43 cases. In 1 case the patient had no 
home life, being reared in an orphanage from the age of 3 months. 
Various types and degrees of dissension were reported in the re- 
maining 16 cases. In 4 cases the dissension was due to alcoholic 
addiction on the part of the father. In 1 case both father and 
mother were intemperate. In another case the father was intem- 
perate, and in addition there were constant quarrels between the 
patient and his brothers and sisters over the ownership of prop- 


*The preceding section of this chapter appeared in the PSYCHIATRIC QUARTERLY, Vol. X, No. 1, 
January, 1936. 











496 HEREDITARY AND ENVIRONMENTAL FACTORS 


erty. In 2 cases the dissension was caused by the mother. In 1 in- 
stance she was of the scolding type and very domineering. In the 
other case she was peculiar and very disagreeable at times. In 4 
cases the father was said to have been exceedingly irritable. In 
another case the father abused the mother and threatened to desert 
the family. In 1 case dissension arose from the presence of grand- 
parents who quarrelled incessantly with the rest of the family. In 
another case the father was unable to work, and this was a constant 
source of worry to the mother. In the last case there was a per- 
petual emotional strain in the home resulting from a strict observ- 
ance of religious regulations. 

Details concerning the presence or absence of dissension in the 
home were obtained for 94 of the 95 female patients. In 69 cases 
there was no unusual degree of dissension. In the remaining 25 
vases dissension arose from a variety of reasons, which may be 
summarized as follows: The patient’s father attempted to kill 
the mother; the father did not support the family and ran around 
with another woman; the mother was unstable and threatened to 
kill the children; the father was very strict so that the family was 
in fear of him. In 4 cases dissension resulted from the father’s 
alcoholism. In 3 cases there was conflict with a stepmother. In 2 
cases dissension arose over the presence of other relations in the 
home. In 1 case the mother was nervous, worrisome and stingy, 
causing dissension. In another case quarrels arose because the 
father associated with other women. In another case there was a 
constant barrier between the children and the father, because of the 
latter’s epileptic condition. In 2 cases the parents had separated. 
In 1 case the father was cross and irritable to his wife and chil- 
dren. In another the father was overstern and would not permit 
the children to enjoy any amusements. In another case the father 
was queer, domineering and egotistical. In still another case there 
was dissension between the mother and father due to lack of disci- 
pline in the home. In 3 cases the mother was reported to be nerv- 
ous and irritable, quarreling with the other members of the fam- 
ily. In 1 of these cases the father, too, was irritable, because he 
was dissatisfied with his condition of life in the United States. 
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RELATIONS BETWEEN PATIENTS AND PARENTS (ATTITUDES) 

The relations between parents and their offspring, especially 
during the period of childhood, have always been looked upon as 
significant in their influence upon the development of personality 
and character. In psychoanalytic literature the relations have 
achieved especial significance, as they are looked upon as causative 
influences in certain cases of mental disease. It is of interest there- 
fore to examine the relations of the patients and their parents dur- 
ing childhood. These relations are summarized in the following 
table. 


TABLE 3. RELATIONS BETWEEN PATIENT AND PARENTS IN CHILDHOOD 


Males Females 
Relations Relations Relations Relations 
with father with mother with father with mother 
DEMON 6 oko as RS ew Kee 49 55 $2 S4 
BENG BOOMAC xx odes wie's's sists 7 2 7 4 
MMIII. aie cste cua-wre eiaieie wie ne 4 3 6 7 
ORR nists wicnaeas awk ee awe 60 GO 95 5 


Two of the 60 male patients never knew their fathers, and 3 never 
knew their mothers. In addition there were 2 cases in which the 
relations between father and son were unknown. Excluding these, 
we find that in 49 eases the relations of father and son were affee- 
tionate during the latter’s childhood, and in 7 cases they were an- 
tagonistic. The relations between the mothers and sons had been 
affectionate in 55 cases, and antagonistic in only 2 eases. 

Of the 95 female patients, 4 had never known their fathers, and 5 
did not know their mothers. In addition details were lacking in 2 
eases. Again excluding the unknowns, we find that 82 of the female 
patients had had affectionate relations with their fathers, and 84 
had had such relations with their mothers. 

Affectionate relations were defined so as to inelude those de- 
scribed as congenial, normal, ete. Antagonistic relations included 
those in which the patient was habitually disrespectful to his par- 
ents. It is interesting to note that among both males and females, 
higher percentages were indicated as having affectionate relations 
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with the mother. This may be checked in another manner. Among 
the 60 male patients there were 47 who were described as having 
affectionate attitudes towards both parents. Classifying these still 
further, we find that in 31 cases there was the same degree of af- 
fection for both parents; in 4 cases the male patient preferred the 
father, and in 12 cases the mother was preferred. Among the 95 
female patients there were 77 whose relations with both parents 
were affectionate. Classifying these in the same manner, we find 
that in 42 cases the degree of affection was apparently the same 
with respect to both parents; in 15 cases the father was preferred, 
but in 20 cases the mother was the recipient of greater affection. 
In no case, however, was the attachment of such a degree as to jus- 
tify its description in terms of a mother or father complex. 

We may also examine the attitude of the parents toward the pa- 
tient, as affected by the presence or absence of siblings in the home. 
Thus, among the 60 male patients, 4 had no siblings. Of these 4 
patients, 2 were favored by one or both parents, and 2 received no 
unusual attentions. In 56 cases there were siblings in the home, in 
addition to the patients. Of these, 15 of the patients were favored by 
their parents, whereas 43 were not so favored. The same picture 
is presented by the 95 female patients. Of these, 6 had no siblings. 
Two of these were favored by their parents; 4 received no special 
attentions. In 89 cases, in which there were siblings, 13 of the pa- 
tients were favored by their parents, and 76 received no unusual 
attentions. 

Retations BETWEEN PATIENT AND SIBLINGS 

Of the 60 male patients, 4 had no siblings. In 4 more eases, the 
siblings died before the birth of the patient. Of the remaining 52 
eases, the relations between the patient and his brothers and sis- 
ters were described as cordial in 48, and unfriendly in 4 instances. 
In the cases of the 95 female patients, there were 6 who had no sib- 
lings. In addition there were 3 in which the siblings died before 
the birth of the patients. In the remaining cases, the relations 
were described as cordial in 81, and unfriendly in 5 instances. 
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PHYSICAL CONDITION OF THE PATIENT’s KARLY HOME 


There is no conclusive evidence as to the effects of the physical 
condition of the home upon the mental characteristics of the pa- 
tients. Among the 60 male patients, the physical condition of the 
home was unascertained in one case. Among the remaining 59, the 
situation was described as normal in 58. One home was always 
crowded as it was necessary to take in boarders to support the fam- 
ily. Among the 95 females, the physical condition of the home was 
unascertained in 3 cases. Of the remaining 92, conditions were de- 
scribed as normal in 87 cases, and undesirable in 5, The principal 
defect was lack of adequate privacy, especially in connection with 
sleeping quarters. 


CHARACTER OF THE COMMUNITY 


The environment of the patients during childhood is summarized 
in the following table. 


TABLE 4. ENVIRONMENT OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES DurING 
THEIR CHILDHOOD 


Total 


Environment Males Females Number Per cent 
WN airs Wisre ers nop diese Se ee 51 77 128 82.6 
ROR swan sien anwer ead ease w 9 18 27 17.4 

SNM, wae sides ae aie 60 95 155 100.0 


Of the 155 patients, 128, or 82.6 per cent, lived in an urban envir- 
onment, and 27, or 17.4 per cent, lived in a rural environment dur- 
ing their childhood. The sex differences are slight and probably 
insignificant. The distribution does differ significantly, however, 
from that for the distriet from which the cases were received. In 
1930, the urban element included 72.9 per cent of the population of 
the area. In 1920 the corresponding percentage was 67.6. The 
childhood of the patients goes back even further, however, prob- 
ably, on the average, to somewhere about 1900. At that time the 
urban percentage was even lower. It is evident, therefore, that the 
urban population produced a disproportionate number of the pa- 
tients included in this group. 
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INSTITUTIONAL CARE DuriING PaTient’s HaRLY CHILDHOOD 

“amily disintegration, as represented by the fact of institutional 
eare of children, was not an important factor in the lives of the pa- 
tients with manic-depressive psychoses. Of the 60 males, only 3 
had had any experience with institutions. ‘wo had been in homes 
for orphans, and 1 had spent several days in jail for using indecent 
language and stealing. Of the 95 females only 1 had been in an 
institution, this being a home for orphans. 


PHYSICAL CONDITION AND DEVELOPMENT OF PATIENTS Durina First 
Five YEARS or LIFE 


The information included under this heading was necessarily 
lacking in detail, referring as it does to events more or less remote 
in the memories of the witnesses. Nevertheless it is reasonably 
sure that any serious abnormalities would have been recognized and 
recalled. In only five cases among the 60 male patients was infor- 
mation entirely lacking. Of the remaining 55, the physical develop- 
ment was described as normal during the first five years among 51. 
Only 4 had abnormalities of one kind or another. One was subject 
to convulsive attacks during the first three years of life. Another 
case, which required an instrumental delivery, and weighed 5 
pounds at birth, was very sensitive to noise, worrisome, and cried 
a great deal. He was backward in learning to walk, and talked 
very little until 20 months of age. Another patient was always deli- 
cate and difficult to raise. He began to walk at 3 years. The fourth 
patient had bronchopneumonia in infancy, and typhoid fever in 
early childhood. His cheek was badly burned at 4 years of age, 
and as the wound healed, his head was drawn slightly to one side. 
The patient was always sensitive about this. 

Among the 95 female patients, the early physical condition and 
development were unknown in 15 cases. Of the remaining 80 eases, 
72 were described as normal. Some abnormal condition was pres- 
ent in 8 cases. One patient was born prematurely; her mother 
was mentally disordered, and also suffered from measles at the 
time of the delivery. Another patient was also born prematurely, 
and was always lrail. Another patient was always frail and 





HORATIO M. POLLOCK, BENJAMIN MALZBERG AND RAYMOND G. FULLER DO] 


underweight, and always being doctored. One patient had a very 
serious case of pneumonia in infancy. Another did not walk until 
214 years of age. She was tat and her bones were too soft. One 
was a frail child, nervous and easily frightened. Another had tan- 
trums at 2 years of age. The eighth patient was born with a run- 
ning ear, a condition which lasted several years. 


CHiLpHoop ACTIVITIES OF PATIENT 


Childhood activities are often an indication of the mental char- 
acteristics of the individual. It is interesting to observe, that the 
majority of the patients had activities which may be described as 
normal. Information was lacking with respect to 2 male patients, 
but of the remaining 58, 54 were deseribed as normal. The 4 re- 
maining patients were said to have played by themselves, and to 
have manifested other seclusive traits. 

Information was lacking in 1 case among the female patients. Of 
the remaining 94 cases, 81 were described as normal, and 13 as ab- 
normal or unusual in some respect. Seclusive characteristics, and 
refusal to play with other children were the prominent character- 
istics in this group. In 5 cases the patient indulged in no play 
with other children, because economic conditions in the home re- 
quired the child to devote all her spare time to work either in the 
home or on the farm. 


Attitupr Durinac Pre-ApoLescent Preriop Toward PLAYMATES OF 
Own AND OPPosITE SEX 


Fifty-nine of the 60 male patients were classified under this cate- 
gory. Of this total 33 were described as good mixers with chil- 
dren of both sexes. Of the remainder, 10 were said to have associ- 
ated with boys only, and 16 were poor mixers with both sexes. 
~ Among the 95 female patients, 67 were described as good mixers 
with both sexes. This is a relatively higher total than among the 
male patients. There was one other patient described as a good 
mixer, but whose relations were affected by sensitiveness over a 
physical condition. Eight of the patients associated with girls 
only, and 19 were described as poor mixers. 
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ADOLESCENT ACTIVITIES OF PATIENT 
By ‘‘adolescent activities’? is meant participation in behavior 
such as dancing, fishing, skating, baseball, swimming, music, ete. A 
judicious amount of such play is recognized as a necessary and 
wholesome mental and physical stimulus. In one case among the 
male patients, a history of such activities could not be obtained, 
though it is known that the patient began work as a farm laborer at 
12 or 13 years. Of the remaining 59 cases, 50 were said to have in- 
dulged in healthy adolescent play activities. One patient indulged 
in unhealthy pursuits, such as playing pool and gambling. Another 
was addicted to drink. Seven patients neglected play in any of the 
usual forms, primarily because they had to devote their free time 
to work on the farm. 

Among the 95 females, 86 were found to have indulged freely in 
childhood play activities. In 9 cases there was an absence of such 
interests. One of these patients never took part in any amusements 
and led a shut-in, seclusive existence. Another patient was married 
at the age of 15, and never had time for amusements. In another 
case the mother discouraged all social activities in the home. In 
the remaining cases, the patients neglected to play, because they 
had to assist with their labor either on the farm or in the care of 
the home. 


ATTITUDE IN ADOLESCENCE ‘l'OowARD ASSOCIATES OF OWN AND 
OPPOSITE SEX 

Of the 60 male patients, 59 were classified with respect to their 
attitudes in adolescence toward associates of own and opposite sex. 
Of the latter, 37 were deseribed as good mixers with both sexes. 
Ten associated with boys only. Twelve were poor mixers. It will 
thus be seen that whereas only 33 were considered good mixers with 
both sexes in pre-adolescence, 37 were so classified in adolese- 
ence. ‘The changes were produced as follows: Of the 33 con- 
sidered good mixers in pre-adolescence, 1 associated with boys only 
during adolescence, and another became seclusive and avoided com- 
panionship. However of the 10 who associated with boys only dur- 
ing pre-adolesence, only 7 continued so during adolescence. Three, 
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on the contrary, began to associate with both sexes. Similarly, 
among the 16 originally regarded as poor mixers, 3 began to seek 
the companionship of boys and girls during adolescence. 

Among the 95 female patients, 68 were classified as good mixers 
during adolescence; 8 associated only with girls, and 19 were con- 
sidered poor mixers. Evidently, therefore, the characteristics ap- 
parent in pre-adolescence, continued among females, through adol- 
esence, 


ScHooL RecorD or THE PATIENT 


Formal education occupies a large share of time and activity dur- 
ing childhood and adolescence. Influences exerted in such activities 
must have an important part in shaping the mental life of the indi- 
vidual. It is significant in determining attitudes and personality ; 
it is also important in its preparation for the actual problems of 
productive labor and self-support. In the following sections, there- 
fore, we shall analyze in detail the school records of the patients 
with manic-depressive psychoses. 


TABLE 5. KIND OF SCHOOL ATTENDED BY PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 


Males Females Total 
BUND Da hive taihddvate wise tear awk a wae hid ats eee l 6 7 
Schools in United States: 
3 RE ee ee ee ee ere 38 65 103 
PEND ia RcaGcC sack oes eWea aaa eed 1 ] 
PUG DE PEIN ORE a 550.0 8c ides iesis e200 08 7 5 12 
PIII fire xine Fe kas Aha Sa aahes ee aor ie 2 2 
Benools im TOreign COUNtTY 6.0.05 ciccccecceses 10 13 23 
Schools in both foreign country and U.8..... 3 3 6 
I 5 ciksss sso Sc dee ds cea aah RRO ee ] re 1 
PORTE o Ps ce kee ea eee Rae es 60 95 155 


Of the 155 patients, 118 reeeived their entire education in the 
United States. Twenty-three were educated abroad. An additional 
6 received their early education in a foreign country, and their later 
education in the United States. There are no sex differences with 
respect to the location of the schools. It may be noted that this 
distribution follows logically from the nativity of the patients. A 


further classification shows that the majority of the patients at- 
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tended public schools. <A slightly higher percentage of the male 
patients at one time or other attended a private school. 

The degree of education is shown in the following table. 

TABLE 6. DEGREE OF EDUCATION OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 


———————S 


Males Females 


Native Foreign Total Native Foreign Total 
Bee ae 1 did 1 1 5 6 
Common school.... 20 12 32 46 14 60 
High school .... 22 2 24 20 2 22 
COED vas cswsaae 3 me 3 7 7 


OUD vie cise kee 46 14 60 74 21 95 


9) 


Of the 60 male patients, 82 had received a common school eduea- 
tion, and 24 had attended high school. Three had been to college. 
One patient had received no education. Important differences are 
seen, however, in the nativity groups. Among the natives, those 
with a high school education were slightly in excess of those witha 
common school education only. Among the foreign born, on the 
contrary, 12 out of 14 had only a common school education. Among 
the 95 female patients, 6 had received no education, 60 had attended 
common school, 22 high school, and 7 college. Compared to the 
males, therefore, we see relatively more without any education, or 
with a common school education, or with some degree of college 
training, and considerably less with a high school education. There 
are decided differences between the native and foreign females. 
The former included relatively more with high school and college 
training. 

A further classification may be made of the type of education. 
In addition to formal education, many had experience with profes- 
sional or trade schools. 

Of the 155 patients, 131, or 84.5 per cent, had had a formal or 
academic education only ; 24, or 15.5 per cent, however, had had ad- 
ditional education of one kind or another. The principal type was 
attendance in business school, which included 12 cases. Teacher’s 
training schools, and nursing schools included 3 each, these being 
restricted to female patients. Two males, however, attended trade 
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schools, where they received training in electrical trades, for ex- 
ample. 


TABLE 7. 


TYPE OF EDUCATION OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSES 





Males Females Total 
PEN GRIN 8s a dora sia eas weeesees 50 74 124 
Other 
TP MONE i oo oe iaRawewwnkwewewweses 2 2 
PIT AONOD Wig asd se wicksetew ee Maunee 4 8 12 
TT OOCROT BE AU ONO 65. os deci rose eeecen i 3 } 
MOGRANICRL GOMUTIBUTY <. iis c:i.sin.oecsdawews 1 a 1 
I Na sors (9:00 06) ie base bales Basararata 1 1 
DURES 5s 61s Sa Na dee skins Ko uie $188 bad Re Oe 3 3 
cast ine Shh we coe hae anareas 1 1 2 
Dis EE les So Sas Mak awe ods ed 1 6 7 
MNMUUR a torp se soe tix 66 wih Daa Oth hh 6 ade Rinse 60 95 155 


AGE AT ENTERING SCHOOL 


The following table summarizes the ages at which the patients 
entered school. 


TABLE 8. AGE AT ENTERING SCHOOL 


Males Females Total 
Bea eke ela ruta chi eG kw! a ae are es mwichah ine eokig 12 15 27 
istarae vinta eve Siasea ae a ae A ee wie ea eee o's 32 10) 72 
A daa arts bar vs arpa ees aad ke lela So an fa esac 9 ay | o6 
RE re ror yr a erat AP ne en 1 5 6 
WT winwate Skan Gd ark Bee bk ER Se ee eee es 
PORE RNP HES et pal rnd ay 7a ee ae Oe ] 1 
Scie a kx d ak Se Das Cy Rew wae eww bk 1 1 
SN 5 aig ob aia loa ik eiara ie Es Sale eae RIO 3 2 5 
NN cc ehadaceta dessa dan nkenwewante 1 6 7 
RM ainteis heen a ea Bets 6 ek ea eee 60 95 155 


Seven of the patients had had no schooling, and the age at enter- 
ing school was unknown in 5 cases. Of the remaining 143 cases, 72, 


or 00.4 per cent, entered at 6 years of age. The average age at en- 


5 
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trance was 6.2 years. Males and females had averages of 6.1 and 
6.5 years, respectively. The unusual feature consists in the large 
total of cases who entered school when more than 6 years of age. 
This is due to the presence of the foreign born, especially the fe- 
males, who were not subject, in many instances, to strict school 
legislation. 

AGE AT LEAVING SCHOOL 


The followmg table summarizes the ages of the patients when 
they left school. 


TABLE 9. AGE AT LEAVING SCHOOL 





Males Females Total 

ere rel are val arhlaraeaia ig ah aic'as adh bie ava miejncs Gniaie wm walerare 1 2 30 
ap Bee aN, TURE C78 SEC EE aaNet eee Pe ee 2 2 
Se Eas calc ao VSS SON AOL CRIES ORES 1 1 2 
rate relay isiclare sae 68k g STAN 5.5's Sete ae eee mimareOs 4 =i 4 
RD iain erie terioive in14 4-6 (mains -0 Ahk pra tnbeveoerh tales epavOce 1 8 9 
ate ch cain phase ate brash 00: 5/555 aha aa RS oan 14 27 4] 
MO ere al eh aickcseas dc ap v6: sad 16 la fa hc W ARS aS 10 a) 18 
ME na age can caiaeid toile earn tos wats trae erare eels Mies tale 8 21 29 
eT SE AEP eT RR UCT PORT Cire rT Ee ne 6 5 11 
aE sco acest ica as atin 6s  Sieice Wr Rrw ese a laiw whalers lass 4 7 11 
Watt vei aoa tak biG ga 10 19S SMe Role wacko 1 1 
NINN 6h sae 5) A ckshic hi aera ajar aipre tele H550 4 7 11 
NN ag b 370.5540 410 Saree Ale Sie le ee edkee WS } Hy 6 
RINNE c .63.41,5, sikohia Nia rahataea neta are mibiaiaie 1 6 7 


Oy Soe a aetna eae ee ee 60 95 155 





The age at leaving school was unknown in 6 cases, and 7 patients 
never had any formal schooling.. The remaining 142 patients re- 
mained in school until they reached an average of 15.4 years. Fe- 
males had a slightly higher average age than males, these being 
15.5 and 15.3 years, respectively. These averages are slightly less 
than what one would expect in a typical aggregate in New York 
State, and result, undoubtedly, from the presence of the foreign- 
born, who, in many instances left school at a relatively young age 
in order to go to work. 
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GRADE FINISHED 


Table 10 shows the highest grade reached by the patients with 
manic-depressive psychoses. 


TABLE 10. GRADE FINISHED BY PATIENTS WITH MANIC-DEPKESSIVE PSYCHOSES 


Total 
Grade Males Females Number Per cent 
WO. vikaee Kee eee ei neae heen 1 6 7 4.5 
Elementary school 
RO NO os < isis dies isrkeis 2 ] 3 1.9 
Mi MOND 5 downs nea saws 2 4 6 3.9 
DIN MNOS Gawes cas sacecs 2 6 8 5.2 
Gk SOMNO Abo knasedewas 7 i) 16 10.5 
TUR BOWES 5650's Sa siclewnes 2 6 8 5.2 
Be REO oadecia sis os ciara 10 30 10 25.8 
Re OMG 55 nicinih 55 o5 nein 24 22 16 29.7 
RNAI inp :5 0s sy09. 8 weds ers eecie iets 3 7 10 6.4 
PONG, ovis abc eab ies ke dacs 7 4 11 7.1 
BAUD vigints cass ois aac 60 95 155 100.0 


Of the 155 patients, 81, or 52.3 per cent, had gone no higher than 
the grades of the elementary schools. Of this total almost half had 
completed the 8th grade. Those who had been to high school in- 
cluded 46, or 29.7 per cent. College included 10 cases, or 6.4 per 
cent. Sex differences are apparent as follows: 25 of the 60 males 
had attended elementary schools only, compared with 56 of the 95 
females. High school, however, included 24 of the males, and only 
22 females. Relatively more females had attended college. 


NuMBER OF YEARS IN SCHOOL 


Those patients who had formal education had entered school at 
an average age of 6.1 years and had left at an average age of 
15.4 years. On the average, they had spent 9.2 years in school. 
This is less than the average number of years that would 
be found in a group leaving school today. But legal regulations 
with respect to age at leaving school were not so stringent a genera- 
tion ago, and a greater proportion left before completing high 
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school. The number of years of schooling are shown in detail in 
Table 11. There are no sex differences, males and females both 
spending 9.2 years in school, on the average. 


TABLE 11. NUMBER OF YEARS OF SCHOOLING OF PATIENTS WITH MANIC-DEPRESSIVE 


PSYCHOSES 


Total 
Years Males Females Number Per cent 
INT ssa. ba bine sis Ow RG ae we 1 6 7 4.5 
I a tsratetatatate craters avalevaia. 0.0 aosieves be 
lia iprotane os\aias ciacalesn ich Aaa | 1 0.6 
NATE CI Ee ) ] 4 2.6 
Bea teie ndwie eee Giwis,.08406 1b 650 ! 1 0.6 
Biers eieeeuere askrern no is 18010, } 3 6 3.9 
Mita weetam erst edes bab we ean ) 5) 8 D2 
Me ahanctateva cere 6S eiels Oe ew RTA 4 1] 15 9.7 
ica wii alah ie isd todch/ Bibiaak se suaese 10 19 29 18.7 
ey la haa vance a iallae ican e wisi ee ale cael 9 10 19 12.3 
eee: ahbiareyaoa'el are aya v sera Rieter 11 15 6 16.8 
ME OOE ic .co'0 sae eician aires 15 21 34 21.9 
PANE arse wandeeielcOaeak 3 2 5 3.2 
DR a eee eee 60 95 155 100.0 


Reason ror LEAVING SCHOOL 

Of the 60 male patients with manic-depressive psychoses, 1 never 
went to school, and in 13 cases the reasons for leaving school were 
unknown. Of the remaining 46 cases, 29 left upon the completion 
of formal schooling and 15 left to become self-supporting. Four 
patients had to leave before the completion of the school course in 
order to help at home, usually by adding to the family income. 

Of the 95 female patients, 6 never attended school, and in 19 cases 
the reasons for leaving were unknown. Of the remaining 70, 45 
left after completing school, and 8 left to become self-supporting. 
Twelve patients left before completing school requirements in order 
to help at home in various capacities. Three patients left because 
of illness, and 2 in order to marry. 
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Most of those leaving school after graduation are comparable 
with those leaving in order to become self-supporting, inasinuch as 
they all sought employment upon the close of their school careers. 


ATTITUDE TOWARDS SCHOOL 

Most of the patients expressed a friendly attitude towards school. 
Of the 155 patients, 123, or 79.4 per cent, were so classified. Only 
14, or 9.0 per cent, expressed antagonism towards teachers or the 
curriculum. <A sex difference is suggested. Omitting those who 
never attended school, and the number whose attitudes were un- 
known, we find 8 males out of 54 expressing unfriendly sentiments 
with respect to school, as compared with only 6 of 83 females. 


TABLE 12. AtrtrirupE Towanrps SCHOOL 


Total 
Males Females Number Per cent 
PYARGIS Sick ceneuas seems sis 46 77 123 79.4 
WIATOMOUGIY: ks i cscseicece snes 8 6 14 O.0) 
NNER, - oo au Wianis'e bikie Sib 0 e's 5 6 1] 7.1 
Never atended school ........ 1 6 7 4.5 
OD) aia nen ate wa as etbomeod 60 95 155 100.0 


Summarizing the data with respect to school life, it does not ap- 
pear that we are dealing with a group that differs in essential re- 
spects from average corresponding groups of the general popula- 
tion. No relation is apparent between the school experience of 
these patients and their subsequent mental disease, 

In the next installment of this series, we shall deal with events 
more intimately related to the development of the mental illness. 
Environmental factors immediately preceding the breakdown will 
be considered in detail. 

(TO BE CONTINUED) 


JULY—1936—k 
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Emotions and Bodily Changes: A Survey of Literature on Psychoso- 
matic Interrelationships, 1910-1933. By HT. FLANpERS DUNBAR, M. D., 
Ph. D., Columbia University Press, New York, 1935. 595 pages. Price 
$5.00. 

By means of a careful compilation of 2,251 selected references expanded 
in most instances to brief digests of the many representative authors’ views, 
ranging over the entire field of psychosomatic interrelationships, an attempt 
is made to survey what is known. It must be said that Dr. Dunbar’s per- 
sonal viewpoint is not allowed to obtrude unduly, that she terms the book a 
bibliography, and that the digests appear frequently as direct quotations. 
All schools of thoughts, especially the psychoanalytie, are represented as 
they bear upon the very present problem of mind and body, and their inter- 
nal and external adjustments. However, a broader orientation is presented 
here—that of the organism as a whole. ‘‘ Psyche and soma are actually two 
aspects of a fundamental unity.’’ To all, that is obvious, but. in practice 
few demonstrate the application of this principle. We are too preoccupied 
with the differentiation of funetional from organic disorders to treat both 
etiological facets which almost invariably have joined hands to produce the 
malady at hand. Peculiarly enough, no better proof of that indictment 
ean be cited than in the grasp of psyehiatrie principles and causal rela- 
tionships displayed by certain authors in the various specialties, as quoted 
in this book. Upon analysis however, one may best attribute the former 
fault to psyehiatry which until lately (as also shown in this volume) has had 
little that was practical to offer the cardiologist, gastroenterologist and even 
the orthopedist. Thus, perhaps psychiatry should ultimately form the ee- 
ment uniting the various specialties into the broad field of medicine. 

To introduce the text the author quotes the more modern viewpoint as 
expressed by Socrates about 500 B. C. to the effect that the eure of many 
diseases was unknown to the physicians of Hellas because they were ignor- 
ant of the whole, referring to mind and body. Further it is stated that per- 
haps this work will clarify the field of research in any specialty where it 
touches upon psychosomatie interrelationships. That is to say that it is an 
attempt to correlate and evaluate the actual scientie information available, 
achieved along the lines of the several specialties. In this regard the writer 
remarks: ‘‘The young psychiatrist in particular finds it difficult to get his 
bearings. In seeking a field, of research, he succumbs only too often to one 
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of two fates. On the one hand, he may float around vaguely, intrigued by a 
number of important problems, all of which are peculiarly difficult of ap- 
proach, and then become submerged in a more or less antiquated type of 
routine clinical practice alleviated by philosophical speculation. On the 
other hand, finding himself drifting, he may reach out toward some problem 
which is specific, scientific, and definable, only to find when he gets through 
that he has done an interesting bit of research in biochemistry, but has really 
ceased to be a psychiatrist.’ 

To judge of its scope, the volume consists first of a section devoted to 
orientation and methodology introduced by a discussion of the many con- 
ceptions of psyche-soma as propounded by Prince, Ritter, Carrel and Cog- 
hill, to name but few. This discussion is concluded by a consideration of 
environment and Weltanschauung. Therefollowing is a survey of the prob- 
lems of acute and chronie illness. Not the least engaging of the references in- 
cluded here is that to a paper by Higier citing the physician as a ‘‘ patho- 
genetic agent.’’ Of course the obverse attitude (a too-common fault of the 
psychiatrist) consisting of overlooking the somatic, receives attention. An 
abstract from Deutsch merits repetition: ‘* Psychologically speaking, to re- 
main or to become organically healthy the individual must either invest his 
libido or get rid of his anxiety.’’ The latter is to be accomplished by so- 
matic discharges of anxiety (he continues) as in attacks of pylorospasm, 
migraine, asthma and so forth. With accumulation of anxiety the symp- 
toms of an organic disease are enhanced. Part One ends with a particu- 
larly interesting review of the problem of measurement of the affective 
processes in physical or physiological terms. The difficulties of evaluation 
of results with the psychogalvanometer are exemplified, a table of biochemi- 
cal findings correlated with personality disorders is presented, and a dis- 
cussion of the cardiotachometer and X-ray in this connection follows. The 
author concludes with an explanation of the confusion in recorded results. 
This is attributed to disregard of the time factor, actual emotional states 
(contrasted with diagnostie labels), the ‘‘seeond derivative,’’ and more than 
one physiological reaction. Accordingly it is stated that: ‘‘Change of no 
one quantitative element as specifie for any emotion has been proven thus 
far, but increase or decrease of lability seems to be a constant concomitant 
of affeets and psychie states.’’ 

Part Two concerns itself with the literature as grouped under the follow- 
ing headings: nervous system, musculature, endocrines, general metabolism 
and heat regulation, cardiovascular system (with special attention to an- 
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gina pectoris and blood pressure), repsiratory system, gastro-intestinal sys- 
tem, genito-urinary system (with particular emphasis on gynecology), the 
special senses, skin and bones, ineluding odoutology. Beeause of the inclu. 
sion of illustrative case histories of ‘‘organie disease,’’ this section will be 
read with most interest by the general practitioner, and perhaps do most to 
convert him to Dr. Dunbar’s thesis. He might be impressed, for instance, 
by well-substantiated reports of hyperthermia nervosa, by ‘‘the fact that the 
neurotic breakdown of the physician between forty and fifty so often takes 
the form which the patient himself designates as pectoris,’’? and by the 
successful psychoanalytical treatment of certain cases of asthma. With ref- 
erence to the latter, various views are brought forward suggesting that the 
reaction of the allergic individual as a person contains an affective compon- 
ent which may assume the role of the initial stimulus. 

Although we may fail to agree, we believe that the writer would have us 
take the quotation from Paseal, set at the head of Part Three as her apolo- 
gia for the book in its entirety. That reads: ‘‘Though one may say that | 
have told nothing new, the arrangement of the material is my own.’’ Under 
the title of therapeutic considerations, Part Three considers all sorts of 
treatment techniques from the psychic components in drug therapy to 
hypnosis, concerning which mueh is said throughout the volume. Note is 
made of recent. publications bearing titles of healthy omen, namely, ‘‘Psy- 
chotherapy in Gynecology’? or ‘fin General Practice.’’ The plea is reiter- 
ated that the physician hold psychologic treatment as ‘‘scientific’’ as any 
other, 

Obviously, the section of biliography is extensive and represents only the 
wheat culled from an enormous literature. The indices seem complete, the 
literary style commendable, and the writer exercises consistent critical judg- 
ment. Frequent comparisons are pointed between theorctieal, experimental, 
and clinical material. 

Dr. Dunbar in her Conclusion expresses the belief that perhaps a text- 
book devoted to psychosomatic interrelationships should never be written. 
She feels that this subject should form an integral part of the textbooks of 
general medicine. The present work does offer important clues to researeli 
programs and provides extensive bibliographical leads. It should be read 
by any physician presuming to possess a broad working knowledge in any 
field (however narrow) and particularly by psychiatrists, as an excellent 
elaboration of the organismal theory. 








BOOK REVIEWS D13 


Practical Clinical Psychiatry. Fourth Edition. E. A. Strecker and 
F. G. Espaven. P. Blakiston’s Sons & Co., Ine., Philadelphia, 1935. 
705 pages. $5.00. 

This fourth edition of a deservedly popular textbook amplifies the fine 
quality of its predecessors. Much of its substance has been rewritten and a 
chapter on ** Psychopathologieal Problems of Children’’ by Dr. Leo Kanner 
has been added. This chapter presents an elementary but inelusive discus- 
sion of psychiatry as it applies to children and is a distinet asset to the book 
making complete its survey of the general field of psychiatry. The volume, 
avowedly the expression of an ‘‘ American School of Psychiatry’? based on 
the psychobiological approach of Adolph Meyer, who contributes a foreword, 
includes a chapter outlining the fundamental concepts of mental illness as 
seen from this viewpoint. The material here is simply yet accurately stated, 
ina manner which should gain the interest of the student. The Ameriean 
Classification of Mental Disorders is given in full but for deseriptive pur- 
poses the material is, as before, divided into reaction ty pes. 

The volume is intended as its subtitle recommends, ‘‘for Students and 
Practitioners’? and several features make it particularly appropriate for 
this group. While espousing the views of one particular school of thought, 
it yet gives mention to the other major schools. Controversial matter is 
openly treated as such. Conclusions follow a general middle-of-the-road 
course within reasonable limits, leaving theoretical discussion for more ad- 
vanced works. The ease-presentation iethod stresses the consideration of 
the total individual, heredity, life history, and elinieal pieture, avoiding the 
danger of undue emphasis upon the symptom-complex. The bibliographies 
appear well chosen, sufficient to serve as guides to further and more detailed 
study. 

The general subject matter is well subdivided, a proportional amount of 
space and emphasis being given to each topie. One high spot is the stress 
on the favorable aspects of mental illness, a special point being made of the 
futility of emphasizing the unfavorable prognosis of dementia prweox. An- 
other is the plea for the recognition of the functional nature of physical 
complaints providing complete physical examination has ruled out the pres- 
ence of definitely etiological organic pathology. The discussion of this lat- 
ter point is exceptionally broad and convincing. The ease-histories are well 
chosen but those of Dr. Kanner seem to paint too bright a picture of the re- 
sults obtained in the treatment of children. 

For these many reasons, this textbook may again be unhesitatingly reeom- 
mended to students of medicine and psyehiatrie social work, as well as to 
the general practitioner as a foundation for knowledge in psychiatry. 
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Twentieth Century Psychiatry. By WitiiAmM A. Wuirs, M. D., A. M. 
Se. D. W. W. Norton and Company, Inc., New York, 1936. 198 pages, 
Price $2.00. 

The developments under way at the present time and during the last 40 
years in the field of mental medicine are accurately and. comprehensively 
set forth by White in this volume, which comprises the Salmon lectures for 
1935. It is not a chronological resumé but a dissertation depicting the 
present situation and the trend toward the future. 

Though psychiatry lagged behind surgery and internal medicine during 
the late decades of the nineteenth century, it finally received its stimulus, 
long overdue, and which came from an unexpected quarter. Surgery and 
internal medicine had received an impetus from the discoveries of Pasteur 
and the work of Lister, which had forced upon the medical men of that 
period new and bewildering conceptions of the processes of disease. A 
‘*verm the- 
ory,’’ as it was then ealled, overeame the inertia of prejudice and beeame 


generation of practicing physicians had to pass away before the 


the accepted science of bacteriology. History has repeated itself in mental 
medicine; the advance has not been aeeomplished without opposition and 
inertia on the part of a considerable element of medical men, who could 
no more stomach the newer dynamie psychology than could their fathers 
the novel conceptions of infection and antisepsis. White, however, makes 
little reference to old quarrels, rather he looks forward to further advance 
along these lines. 

The author, after presenting a brief picture of the newly-christened state 
hospitals of 40 years ago and their equipment, proeceds to trace the develop- 
ments of psychiatry, which began in the institutions and celinies and with 
gathering momentum spread into many new fields related to medicine. 

The developments in psychiatry have reacted and interacted with the 
related schools of thought and psychiatry, he shows, has contributed as 
much to the elucidation of the other systems as it has received from them— 
possibly more. The organism as an energy system, the organism-as-a-whole, 
the maturation hypothesis and others are concepts recently achieved which 
pave the way to broader comprehension of the biological sciences of which 
psychiatry is now seen to be an integral part. All these and other aspects 
of modern psychiatric thought come under his searching analysis and re- 
view, and the illumination which he throws upon them is stimulating and 
thought-provoking. White for years has held his position as leader of the 
progressive element within the profession; these lectures will enhance his 
prestige and they will provide the young men coming into the work a clear 
perspective of the field and a better understanding of the developments 
going forward in many directions. 
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Neuroanatomy: A (Guide for the Study of the Form and Internal Strue- 
ture of the Brain and Spinal Cord. By J. H. Guosus, B. 8., M. D. 
William Wood and Co., Baltimore, 1934. Price $3.50. 


This volume is the sixth edition, revised and enlareed, of a well-known 
textbook, extensively adopted in our medical colleges. In some 120 pages 
the essential structures of the central nervous system are deseribed in their 
gross morphology and mutual relations. The book is conceived for strietly 
practical purposes; that is, for the medical students whose foremost need is 
an anatomical basis for the understanding and interpretation of the main 
problems of clinieal neurology ; no attention is given therefore to diseussion 
of the numerous aspects of nervous morphology which are still unsolved. 

The arrangement of the descriptive material follows in general the lines 
of the classical textbooks, treating first the external appearanee of the brain, 
then the gross structural subdivisions in the interior of the eerebral hemis- 
puere, the pons, medulla and cerebellum and finally the topography of the 
spinal cord. 

The second half of the book is given up to 53 plates consisting of unfin- 
ished drawings, uncompleted diagrams and unlabelled mierophotographs of 
various structures of the central nervous system. The task of ordering, fin- 
ishing and labelling the data is left to the student. The plates are eare- 
fully selected and meticulous instructions are offered even as to the color 
which the student should use in tracing the different pathways. This will 
prove a very helpful method for training the student to think of neuro- 
morphology in terms of a series of nuelei and traets as is obviously the 
practical goal of neuroanatomy. The book will be of benefit to the medical 
student as a clear introduction to more extensive treatises, 


Comparative Psychology. Volume I, Principles and Methods; and Vol- 
111, Vertebrates. (Volume Il, Plants and Invertebrates, is in prepara- 
tion.) By C.J. Warpen, Ph. D., T. N. Jenkins, Ph. D., and L. H. 
Warner, Ph. D. The Ronald Press Company, New York, 1935 and 
1936. Volume I: 395 pages, plus 111 of bibliography and indices; 
Volume III: 420 pages, plus 140 of bibliography and indices. Price 
$4.50 each volume. 

The authors have achieved in this series an eneyelopoedie work that is 
indispensable to the student of comparative psychology and that should 
prove extremely useful to the student of biology and comparative anatomy. 
The two volumes already released display a breadth and intensity that has 
been unequaled in the literature on the subject. A rough estimate of the 
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bibliographical entries in both books shows between 3,500 and 4,000 refer- 
ences culled from the studies of over 1,500 investigators. There are numer- 
ous items dated as recent as 1935, so that no one could say that the material 
is stale. 

Volume I, on principles and methods, carries the reader in historical per- 
spective through the period before Darwin, the aneedotal period of Dar- 
win’s immediate influence, and the experimental period of Lubbock’s pion- 
eering. The natural science viewpoint is discussed in the light of the inter- 
relationship between psychology and biology. In the chapter on biological 
foundations, no stone is left unturned to provide sound orientation in all 
the aspeets of evolution. Volume I11, on vertebrates, is phylogenetically 
classified from pisces to primates. 

One might continue commenting on the exhaustiveness of the work if 
space permitted, but it should suffice to say that whatever has been discoy- 
ered in the field of comparative psychology and its contributory studies, is 
to be found within these covers. The forthcoming volume on plants and 
invertebrates should be eagerly anticipated by students and writers, 


Gestalt Psychology. By Grorce W. HarrMan.. Ronald Press, New York, 
1935. xiii +- 325 pages. Price $3.50. 

Gestalt psychology is and has been attracting a great deal of attention 
not only in professional psychological cireles but in psychiatry as well. Since 
it has been almost entirely formulated by German psychologists and since 
most of the literature on the subject is in German, ready access to the mate- 
rial has not been possible and general knowledge of the theory has heen 
limited to either second-hand sources or to specialized treatises which have 
been translated. It is true that both Kohler and Koffka have published ex- 
positions of Gestalt psychology in English. However, their presentation 
was necessarily from the viewpoint of the original German philosophical 
concepts so that it has been difficult for American readers to orient the ma- 
terial in the American idiom. 

Professor Hartman was trained in America and spent some time in Ger- 
many investigating and thoroughly aequainting himself with Gestalt psy- 
chology. His presentation is designed to acquaint the American reader 
with the general concepts of this brand of German psychology in terms of 
current American thought. He considers the theory from the historical 
standpoint, takes up the theoretical considerations which have been used in 
its formulation and then proceeds to a review of certain of the experiments 
which have been conducted in light of the Gestalt theory. He has selected 
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for review Uy pical experiments IN ye reeption, memory, learning, insight and 
emotion. He concludes the book with a discussion of the practical appliea- 
tions of the Gestalt theory in the fields of mental pathology, personnel work 
and education, together with a chapter reviewing the most pertinent eriti- 
eisms which have been offered against the Gestalt theory. 

This exposition of Gestalt psychology has much to recommend it in that it 
is simply written and readily understandable. The illustrations chosen 
and the experiments cited are placed in such a light that the interested 
reader is not at a loss to grasp the general concepts involved. However, 
this simplification has the attendant. difficulties of any simplification. The 
specialist working in the field will not be satisfied with Hartman’s exposi- 
tion, since it does negleet many of the finer points which are necessary for 
exact orientation. Many experiments, which have been eondueted and 
which are of real importance, are totally negleeted while experiments are 
eited and dealt with at length which are really of no great importance other 
than that they are illustrative. For the reader who wishes to aequaint him- 
self with the general notions of the Gestalt theory and is not overly eritieal 
of the final implications and finer shades of difference, IHlartman’s book is 


to be recommended. It is not, however, a book for specialists. 


Diagnostic Criminology. By Lowe. S. Senna, M.D. Edwards Broth- 
ers, Ine., Ann Arbor, Michigan, 1935. 155 pages, plus appendix and 
bibliography. Price $2.25. 

This work is as practical as it is brief. Much has been written about pop- 
ular and juridical incredulousness toward psychiatric interpretations of 
eriminal behavior, so that the author’s remarks in his introduetion are not 
novel, but would seem to be exeellent material for the edueation of the 
publie on this seore. 

The chapter on the history of eriminology is terse, the essentials of past 
and present attitudes being condensed for ready absorption. It is well that 
Dr. Selling pays tribute to Lombroso, whose erroneous preoccupation with 
anthropological measurements should be seen in the larger light of its eon- 
tribution to the modern conception that ‘‘the criminal is more important 
than the erime.’’ 

The third and fourth ehapters are devoted to the examination of the offen- 
der, adult and juvenile. It is in these chapters that the author outlines his 
practical suggestions for the organization of a eriminologieal elinie. The 
exposition of the procedure is for the greater part confined to factual eon- 
siderations, with little in the nature of dynamie interpretation—general 
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statements being preferred and the knowledge and experience of psychia- 
trist-criminologist being granted. The use of psychometrics is discussed, 
and the proper relative importance of the tests well stated. We read: 
**Sinee the position of the psychologist is still a dependent one, too much 
must not be expected of test findings, and the criminologist must be wary 
about making his diagnosis on these findings alone, except when the method 
of diagnosis by elimination has been used and no pathology has been found 
except that indicated in the test results.’’ (page 56). 

The ‘‘important (psychopathologieal) syndromes’’ are treated with un- 
derstanding and in a seope appropriate to the space allowance. 

The book is avowedly addressed to court clinie psychiatrists, whose quali- 
fications for an appointment, from the legal standpoint, need be ‘‘a modi- 
eum of psychiatric experience’’ (from the author’s note). ‘‘It is for these, 
in the main,’’ the writer states, ‘‘that the pnesent volume is written.”’ 
Others, too, should certainly profit by so condensed an approach to this in- 
creasingly important field. Much of the material can be read to advantage 
by the intelligent layman. 

Nothing is lost in the use of lithotype printing, the type being rather 
small, but clear. 


The Individual Criminal. Studies in the Psychogeneties of Crime. By 
BEN KarpMAN, M. D. The Nervous and Mental Disease Publishing 
Company, Washington, D. C. 


Price $4.50. 


In view of the modern psyehiatrie opinion that erime is not a disease of 


299 pages, index and inserted charts, 


society, but a symptom of deeply imbedded psyechie turmoils that find their 
outlet in antisocial behavior, this approach to the problem of the individual 
eriminal is commendable. Unfortunately, however, the material in Dr. 
Karpman’s book is so dispersed that the reader is likely to be more confused 
than enlightened, at many points. 

Five eases are presented, divided into sections labeled ‘‘interpretational,”’ 


> 


‘*diagnostie,’’ ‘‘psychobiopsy’’ and ‘‘erime mechanies.’? The least satis 
factory of these sections is the one called ‘‘interpretational,’’ in which the 
life history of each individual is recounted in too great detail, the incidents 
following one another with kaleidoseopie rapidity and with only toueh-and- 
go explanations of the personality factors. There is a certain lack of cohe- 
sion and an apparent reluctance on the part of the author to exelude non- 
essentials. The interpretations are much too brief to earry eonviction. 
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Satisfactory in most instances, are the ‘‘diagnostic’’ sections. In these, 
there is first an analysis of the intellectual and psychie makeup of the indi- 
vidual; then several possible diagnoses are suggested, each being discussed 
adequately. Herein lies the real value of this book. 

One is puzzled, in reading, on page 67, a purported dream of one of 
these criminals. Obviously offered as a verbatim report of the dream, the 
narrative is uneonvineing. The frequent recurrence of such definite ex- 
pressions of time, such as ‘‘during my first year,’’ ‘‘the next day,’’ and ‘‘on 
Wednesday,’’ belies the genuineness of this account as true dream material ; 
in fact, the entire story of the dream is more of a tribute to the patient’s 
imaginativness in relating it, than to his candor. Witness this further ex- 
cerpt from the same dream: ‘‘ After talking for about thirty minutes I said 
goodbye.’’ (editor’s italies) 

A glimpse of what psychiatry may contribute to the eriminology of the 
future is seen in the comment on a specific case, on page 100, where the au- 
thor states: ‘‘What appears to be superficially a psychopathic type of be- 
havior may, on closer analysis, be shown to be an environmentally and neu- 
rotically conditioned set of reactions that may, if treated early, respond 
favorably to psychotherapeutie approach.’’ There is a mark at which psy- 
chiatry may well aim! The possibilities are discussed in a general way in 
‘*Preliminary to the Psychotherapy of Criminals,’’ which eloses the book. 

The scheme of this work is excellent, the execution not so smooth-running 
as might be desired, but it furnishes an impetus to other similar studies, 
The general plan of Karpman’s work with some modifications is worth fol- 
lowing; for this reason, psychiatrists and psychologists who contemplate 
direct or indirect contact with the criminological phases of their profes- 
sions may benefit from a reading of ‘‘The Individual Criminal,’’ whieh is 
Number 59 of the Nervous and Mental Disease Monograph Series. 


Sterile Sun. = by CarouiNe SLADE with introductory note by the Rev. 
John Howard Milish. The Vanguard Press, New York, 1936. 156 
pages. Price $2.75. 

Mrs. Slade was formerly a social worker and her professional contacts 
gave her the opportunity to acquire a deeper insight and better understand- 
ing of the unhappy lot of the fallen woman than could be aequired without 
her svmpathetie attitude. The narrative is in the words of three prosti- 
tutes, who relate their life history as though spoken by themselves: The 
story of Sue who, born of a poverty-stricken family, was led into prostitu- 
tion at the age of 12 through a chain of circumstances beyond her control ; 
the story of Allie, who began life in an orphan asylum and that of Winkie, 
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whose mother set her the example. The story is told with all the coarseness, 
vulgarity and profanity of the underworld jargon; no revolting detail is 
omitted but if there can be artistry in‘ filth Mrs. Slade has achieved it. It 
is a terrible arraignment of the existing social order in which such thines 
ean go on. It isan arraignment too of the stupidity and inefficieney of the 
welfare workers who are incidentally mentioned, their smug adviee and 
lack of understanding of the stark poverty which stalks like a spectre at 
the heels of the street: walker, the hunger and wretchedness of her lite. It 
portrays the contempt in which they are held by their ‘‘clients’’ who, if they 
would, could give them useful advice on how to study and understand the 
conflicts of the prostitute. ‘‘The Salvation Army gets after me. They are 
good seouts, all right, they take you in and treat you right only they eall 
you a sinner too easy. It’s too easy on their lips. I ama sinner all right, 
but it just don’t set too good to be ealled it too mueh and prayed over.”’ 

The reader will gain a new insight into this ‘‘oldest profession in the 
world’’ and perhaps new ideas of how best to deal with the problems it 
presents. 

Allie’s comments upon the methods of the Salvation Army indieates that 
what the street walker needs is practical assistanee. What she craves is to 
vain a feeling of security for the future. She knows better than anyone 
else that her career will be a short one, that soon she will be friendless, with- 
out a means of sel/-support and she looks forward to a future more miser- 
uble than her present unhappy lot. ‘‘I have to get good and drunk to 
stand it to live.”’ 

It is predicted that Sterile Sun will create a profound impression upon 
the professional people permitted to buy it. Through all its filth and vul- 
garity runs a powerful influence for morality and here is where the art of 
the author appears. Rev. Milish in his foreword cautions against its falling 
into the hands of adolescents and he is right, it is too horrible to be read by 
any but those interested professionally in the problems it portrays, but no 
girl reading it would ever be tempted into the path which leads to destrue- 
tion. 


Criteria for the Life History. By Joun Dowtarp. Published for the 
Institute of Human Relations, by Yale University Press, 1935. 188 
pages. Price $2.50. 

A life history may be the product of a biographer, a social worker or a 
psychiatrist. However varied their approaches, a certain bond exists among 
them in that they seek to interpret human life. The author feels that they 
may learn much from one another, and from him. 
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Cultural factors are uppermost in the criteria he offers us. We are told 
that mechanistic rationale is overdone and that instinctual patterns must be 
seen in the light of their social implications, rather than as a ** package’’ of 
organic elements. In criterion one, he states, ‘* The subject must be viewed 
asa specimen ina cultural series.”? This point is well supported on page 18: 
‘Tf we begin by postulating a set of instincts . . . then we do not need the 
culture to explain the behavior of an individual. The instinets . . . will 
work themselves out naturally in social behavior . . . We have indicated, 
however, that we cannot make such instinct assumptions because we know 
of the great variability of behavior from group to group, and we would be 
forced then to postulate a new set of instincts for each such group.’ 

Briefly, the viewpoint is ‘‘set off against the cross-cultural institutional 
view of behavior.’’ It shows ‘‘the culture in lone-section, the culture as co- 
agulated around a center of feeling.’ 

Dollard’s aim, which is laudable, is to ‘‘reduce confusion in the life-his- 
tory field and to offer a blend structure of principles from the fields of eul- 
tural studies and clinical psychology.’’ In his elaboration upon the latter 
half of this stated aim, he presents several outstanding individual studies, 
including notably Alfred Adler’s ‘‘The Case of Miss R’’ and Freud’s 
‘*Analysis of Phobia in a Five-Year-old Boy.’’ (Aleiner Hans). Referring 
to the Freudian concept system, he says, *‘ What the technical student of 
culture has to add ean be added without essential damage to the system, and 
what it brings to cultural studies is most urgently needed.’’ In evaluating 
the Aleiner HTans document, as well as the others in the book, Dollard ex- 
hibits keen insight into the schools of thought current in psychoanalysis, 
sociology and autobiography. 

It is an altogether absorbing piece of work, unique in both approaeh and 
execution. The writer is a research associate in sociology in the Institute 
of Human Relations. 


Character Education. [3y [larry C. MckKown. MeGraw-Hill Book Co., 
Ine., New York, 1935. 477 pages. Price $3.00. 

The author has been a Y. M. C. A. director, a high sehool teacher, for 10 
years professor of secondary edueation in the University of Pittsburg, and 
he has been in touch on a national seale with youth movements throughout 
the United States. His previous books have had to do with extra-curricular, 
assembly and auditorium activities in the school, with school clubs and home 
room guidanee. In this book he discusses what is meant by character, the 
psychological basis and objectives of character edueation, direct methods 
of moral instruetion and indirect methods through the activities of the 
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home, school and church, through personal example and counsel, and con- 
siders the influences, good and bad, of organized and unorganized ecom- 
munity activities. His book supports very well his hope that it will show 
the importance and extent of the field. It carries with it practical sugges- 
tions likely to be of use to the secular or religious teacher, parents, scout 
master, clergyman, Sunday school superintendent and all other persons in- 
terested in the development of the character of young people. One of these 
others to whom it can be recommended is the psychiatrist who ventures into 
the field of child guidance. Dr. MeKown has read the psychiatrists and 
psychologissts and incorporated their views to a noteworthy degree in con- 
nection with many other approaches to his problem. The medical man 
working with the same problem and approaching it possibly too exelusively 
from a new angle from the study of problem eases and the methods of the 
consulting room will gain by a fuller knowledge of what others have long 
been doing and are still doing. 

No doubt exists that there is a demand for improved training for ethical 
living, made more necessary now than ever before by present-day emphasis 
on personal freedom, combined as it is with release from many traditions 
and rigid standards of conduct formrly accepted without question, and by 
new, more highly complex and intricate life situations. This book is writ- 
ten to gather together and appraise the forees working with and against 
ethical training suited to the times. It is informative, systematic, didactie, 
and its conclusions are well considered but it is not interesting or entertain- 
ing reading unless to the earnest seeker after its faets and points of view. 


The Activity Program. By A. Gorvon Mevin. Reynal and Hitcheock, 
New York, 1936. 275 pages. Price $3.50. 

In addition to presenting a sound philosophy of progressive education, 
Melvin deals in detail with the problems of organization of material and 
teaching method. 

The modern school, the author states, centers about activities because all 
learning is through acting. Schools have extremely dynamie material to 
deal with, in their pupils, and their aim should be ‘‘to piek up children on 
the move and to keep them moving.’’ The activity program finds its origin 
in the organic life of the school, the pupils’ contacts with their environ- 
ment, with each other, and with activities in progress. Curriculum is not 
forgotten ; the good teacher develops and directs the active life of the child 
so that it moves into activities involving the subject matter of the curricu- 
lum. Then subject matter has a real appeal to the learner, as an aid in the 
progress of activities in which he is engaged. Such a use of subject matter 
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necessitates a regrouping of basic facts under new headings, natural realms 
and activities, such as: transportation, food, colonial industries; the econ- 
ventional divisions, according to subjects, the author points out, tend to 
teach segregated facts and so to divide units of experience into separate 
categories that the unity of the whole is lost to the pupil. 

The goal of education is personality. The justification of the progressive 
school method is not that it teaches more facts and skills, but that it makes 
for a more efficient mastery of skills, more desirable attitudes, and better 
personality adjustment. 

There are many concrete suggestions to teachers in the book, relative to 
the beginning, progress and completion of activities, and copious illustra- 
tions and examples. It should prove a valuable aid to any teacher inter- 
ested in the modern school, and a practical and illuminating interpretation 
of this school and its aims to anyone interested in a more general way in the 


education and development of children. 


Food in Health and Disease. = Preparation, Physiological Action and 
Therapeutic Value. By Kariuerine Mircneni. THoma, B. A. F. A. 
Davis Company, Philadelphia, 1934. 370 pages. Prices $3.75 net. 

This comprehensive text and reference book on dicteties has had three 
printings in two years, which indicates the excellent reception accorded it 
by teachers and practising dietitians. After discussing the normal] elements 
of diets, including a commendable chapter on vitamins, the author next con- 
siders the energy requirements of the body in health, and how diets aid in 
the treatment of disease. 

She rightly places emphasis upon the importance in hospitals of the gen- 
eral diet, holding with Dr. Ruth Wheeler, that it is even more important 
than the individual therapeutie diets prescribed in special cases. The book 
is notably well balanced with referenee to the theoretical and practical 
parts; there is sufficient space devoted to the physiological requirements of 
the body for various food elements and practical directions are given for 
preparation and service, 

Chapters are supplemented with lists of questions for review, always of 
distinet benefit to progressive understanding in the student. The ‘‘Labora- 
tory Outlines’? provide opportunity for practice, with specific instructions 
expressed in unmistakable language. This last feature of the book makes it 


useful to chefs as well as to dietitians. Its service to the latter is manifest. 
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Buddhist Meditation in the Southern School. Theory and Practice for 
Westerners. By G. Constant Lounspery. Alfred A. Knopf, New 
York, 1936. 172 pages, with glossary of Pali terms. Price $2.00 net. 

The psychotherapeutie implications of Buddhistie practice have been ree- 
ognized and commented upon by several keen observers. Jelliffe has been 
quoted as saying, ‘‘There are far more affinities between the Buddhist 
philosophy and psychoanalysis than exist between the latter and any other 
system for aiding humanity to attain the goal of increased energy intake, 
conversion and output.’’ 

Miss Lounsbery’s book is not an apologia, nor does it attempt to reconcile 
Buddhism with any western system of thought. It is strietly a text, pur- 
posing to instruct the aspirant to Nibbana (Nirvana) in the essential tech- 
nique and methods of Bhavana (Buddhist meditation), whieh the author 
warns us is not to be confused with Malha Yoga, practised by the Hindu 
fakirs. On page 76, she states: ‘‘Yoka is undoubtedly a science which per- 
mits one to obtain an unusual control of body and mind. Buddhists eon- 
sider many Yogie practices to be exaggerated, incompatible with the middic 
path which avoids extremes.’’? Yoga, it is known, operates through a con- 
dition of autohypnosis making possible a remarkable regulation, thougk in- 
eomplete, of some fundamental physiological funetions that are otherwise in- 
accessible to the will. The self-absorption of Bhavana, on the other hand, is 
directed toward psychic functioning. 

The profound insight that the Orientals have ito emotional life has long 
been acknowledged. Buddhistie practice strives especially to eliminate af- 
feet from thought. One writer has said: ‘*Dukkha . . . refers not only to 
sorrow as consisting of the ills, trials and tribulations of everyday life, but 
it refers almost entirely to the emotion that arises upon appreciating the 
impermanency and transieney of life, and all else in the universe.’’? And 
further, ‘‘This is precisely one of the prineipal symptoms of many neurotics 
—the feeling of the futility of future efforts, the emptiness of life; it appears 
in many disguises.’’ The attainment of the perfeet state of tranquility, 
Nibbana, is accomplished by a general ascetic training which consists in a 
systematie suppression of all emotional life, aiming at the obliteration of 
feelings of frustration. 

One notes particularly, on page 81, the strong penchant which the con- 
scientious Buddhist has for sublimation. It is written: ‘To rout out and 
banish any one of these mental states (craving, ill will, restless brooding 
ete.), Bhikkhu Silaeara’s advice is to concentrate upon a thought directly 
contrary to it rather than to fight against it. If a thought of ill will arises, 
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think of benevolenee.’’ Given true insight, this would be exeellent mental 
hygiene practice, but how many times is this not the pathway to a reaction 
formation ? 

At least in one of its basie principles, Buddhistie thought can be demon- 
strated as analogous to Freudian psychopathology. Aecording to Buddha 
Gotama, fanha (desire) is the outstanding obstacle to wisdom. In making 
the comparison, one writer has said, ‘‘ This, restated in the language of psy- 
choanalysis reads: ‘uncontrolled desire, faultily attached libido, is the 
salient etiological factor in the neuroses.’ ’’ Even the methods bear some re- 
semblanee to one another. Bhavana, under its optimum condition, creates 
a situation rather like free association. Miss Lounsbery’s exposition of the 
method is lucid, pointed and brief enough for general purposes. Especially 
in Part II, on ‘‘Practice,’’ she avoids wordiness and makes quite under- 
standable the purposes behind the ‘‘preparation,’’ with its suggestions for 
posture and breathing exercisses. 

Considering the tempo of western civilization, it seems unlikely that 
Bhavana could be utilized here to any great extent. THowever, the mental 
therapist must have, among other talents, an open mind. It would be folly 
to say that philosophy and metaphysics have nothing to teach psychiatry, 
inasmuch as the stuff of mental experience has been so interwoven with 
those two disciplines. The book is recommended, then, to psychiatrists who 
would aequire or maintain the broader viewpoint. 


JULY—1936-—L 

















CHARLES SHERMAN LITTLE 


A distinguished personality passed from the ranks of American psychia- 
trv with the death, on June 6, 1936, of Dr. Charles Sherman Little, who 
had been superintendent of Letchworth Village since its inception in 1910, 

Dr. Little was born at Webster, N. H., on February 12, 1869. Following 
an active college career at Dartmouth, marked by notable achievements in 
athleties, he was a civil engineer for two years, returning to Dartmouth to 
receive a medical degree in 1896. His alma mater further honored him 
when, in 1933, it conferred upon him the degree of Doctor of Science. Dr. 
Little carved out the earlier part of his career in New England. He 
served at the McLean Hospital and the Taunton and Tewksbury state hos- 
pitals, in Massachusetts. Prior to coming to Letchworth Village, he was 
superintendent of the State School for the Feebleminded at Laconia, N. H. 

It should be a souree of gratification to the profession that appropriate 
tribute was paid to Dr. Little before his crossing of the bar. The eelebra- 
tion of his twenty-fifth anniversary as executive of Letchworth last July 
prompted felicitations from friends and admirers the nation over, Not many 
months ago, this journal pointed out, on the death of George Hughes 
Kirby, that his fitting monument was the great institution which he had 
directed. Here again, we may say that an enviable memorial exists in the 
institution that was conceived, built, and guided over a quarter-century by 
Dr. Little. Far transcending mere brick and mortar are the years of devo- 


tion to bettering the lot of the mentally handicapped. 











NOTES 


—The first international congress of sanatoria and private nursing homes 
will be held in Budapest at the end of September, this year. Special invita- 
tions will be sent in due course to all parties concerned. The short extract 
of lectures, discussions, proposals, and other material, should be sent to the 
following address as early as possible in order that they may be ineluded in 
the official program: Committee of the First International Congress of San- 
atoria and Private Nursing Homes, Budapest, Margitsziget, Sanatorium, 
Hungary. 


—The ninety-second annual meeting of the American Psychiatrie Asso- 
ciation was held early in May, in St. Louis. A most instruetive and inter- 
esting program was presented, reflecting the increasing activity in the vari- 
ous fields of study. Dr. C. Macfie Campbell was inducted into the office 
of president of this society, which is close to rounding out a century of 
service in the cause of humane and intelligent treatment of the mentally 
disordered. Respect was paid to Professor Freud in his eighty-first year. 


—On June 15, 1936, the governors of the Society of the New York Hos- 
pital announced that the name of the Bloomingdale Hospital at White 
Plains, N. Y., has been changed to: New York Hospital—Westchester Di- 
vision. The change was made in order to convey a clearer understanding 
of the relation of this hospital to the society by which it has been conducted 
sinee it was established in 1821. On the same date the governors formally 
announced the induction of Dr. Clarence O. Cheney as medical director of 
the hospital. 


—Annual interhospital conferences were held during the first half of 
April, at the Utica State Hospital and the Psychiatrie Institute. Physi- 
cians and social workers from all of the department institutions in the up- 
State and down-State areas combined their efforts in a symposium on 
‘“‘Clinie Activities of the New York State Department of Mental Hygiene.’’ 
From the content of the papers read, and the discussion upon them, the 
general feeling was elicited that there is increased need for extending men- 
tal hygiene facilities into the community; also, that the prospect for such 
expansion is encouraging in view of the splendid cooperation that has been 
experienced in contacts with various community agencies. Dr. Clarence O. 
Cheney, who presided at both conferences, emphasized the preventive prin- 
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ciple behind elinie activity, explaining how assisting the patient to make 


mental adjustments frequently obviates commitment to an institution. Some 
of the papers that were submitted appear in the concurrent number of the 
QUARTERLY SUPPLEMENT. 


—One hundred and fifteen representatives from 41 schools of medicine 
of the universities in the United States and Canada attended the fourth 
conference on psychiatrie education, held at the Henry Phipps Psychiatrie 
Clinic of Johns Hopkins University, in Baltimore, on April 8, 9 and 10, 
The conference was called by the Division of Psychiatric Education of The 
National Committee for Mental Hygiene. Dr. Adolf Meyer presided. 

The plan of the conference was to eonsider the undergraduate training 
of medieal students, concerning itself with a discussion of what constitutes 
this year’s training plans in the medical schools represented and, more- 
over, what instruction the medical student might expect as a preparation 
for hospital interneship and practice. 

The program was devoted to reports of samples of teaching in the various 
medical schools and demonstrations at the Johns Hopkins University School 
of Medicine; to a discussion of the specifie range and content emphasized in 
the courses and teaching concerned with the organic psychoses, the toxie- 
infectious disorders, the essential psychoses and the psychoneuroses; the 
special procedures in connection with dispensary, general ward and special 
ward teaching, autopsy data, and general mental health work; to a discus- 
sion of the types of principles in psychopathology and psychotherapy, and, 
lastly, to a discussion of the general preparation in the basie seiences. 





